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Capsules 
of the NEWS.. 


Penicillin: The federal govern- 
ment is considering a national 
ban on treating cows with peni- 
cillin because a residue of the 
drug sometimes is found in milk. 
Winton B. Rankin, Food and 
Drug Administration, said peni- 
cillin residues were found in 
3% % of 1,100 samples of milk 
tested in Boston, Chicago, and 
Kansas City areas. Drug is used 
to treat mastitis in cows’ udders. 


Tax Reminder: MDs may have 
to count as income a refund on 
state taxes if they previously 
had claimed a deduction for 
such taxes on their federal re- 
turn. A physician also should 
figure as income work done for 
him in a swap for his services. 


and Flu: When fog 
gripped half of Western Europe 
recently, hospitals in Britain 
were crammed with tens of 
thousands of sufferers from 
respiratory illnesses and flu, 
Reuters news agency reported. 
Scotland reported the worst 
week for deaths ever recorded 
—1,146 or 23 per thousand of 
the population. 


Krebiozen: What is the story 
behind this disputed cancer 
drug? See The AMA News spe- 
cial report on page 9. For a 
story on the latest statistics on 
cancer, see story page 8. 


Insurance: The New York 
State Senate has passed a bill 
that would permit doctors and 
other self-employed residents to 
buy group life insurance 
through their professional so- 
cieties. 


Health Insurance: Can an in- 
dividual collect under more than 
one health-insurance policy for 
the same set of hospital and 
physician bills? A ruling by the 
Supreme Court of South Caro- 
lina suggests you can. 


Mental Health: Resident pa- 
tient population of 277 public 
mental hospitals totaled 545,500 
patients at the end of fiscal 1958. 
That is a decrease of 3,100 pa- 
tients from the corresponding 
number at the end of fiscal °57. 
The decrease of 0.6% is in line 
with similar decreases noted in 
the previous two years. 


Curbs for Ailing: The New 
York attorney general has asked 
the State Legislature to pass a 
bill prohibiting physicians, den- 
tists, nuyses, and other profes- 
sional people licensed by the 
state from practicing if they 
underwent mental treatment for 
more than 60 days. 
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women physician to have her ste 
ceremony are (left to right) 


DR. FLORENCE R. SABIN, Colorado medical rescarcher who died in 1953, became the first 
statue placed in Statuary Hall of the U. S$. Capitol. Pictured at the 
Gov. Stephen McNichols of Colorado; Sen. Gordon Allott, Colorado; 


Mrs. Joy Bubs, New York sculptress; Dr. George Fister, AMA trustee, Ogden, Utah. In a telegram 


President Eisenhower praised Dr. Sabin as a “gallant lady .. . 


@ aredit to mankind.” 





Fluorescent 


May Speed 


technique discovered more than 

10 years ago and refined in the 
past four years, is expected to revo- 
lutionize the diagnosing of communi- 
cable diseases. 

The new procedure, as announced 
recently by Arthur Flemming, Secre- 
tary of Health, Education, and Wel- 
fare, permits speedy “smear” or slide 
testing of specimens instead of time- 
consuming tests on animals. 

He said the technique has been suc- 
cessfully field tested and that it could 
possibly help in wiping out rheumatic 
disease by allowing an early diagnosis 
of strep throat. 

Fluorescent antibody technique had 
been discovered by Dr. A. M. Coons 
and others at Harvard University 
more than a decade ago. 

However, means of putting the 
technique to routine use in labora- 
tories was perfected in the past four 
years by Drs. Max Moody and Morris 
Goldman at the Communicable Dis- 
ease Center, Atlanta, Ga. It works in 
this. manner: 

Antibodies for a specific disease are 
stained with a fluorescent dye and 
then dropped onto a slide which has 
been smeared with material taken 
from the patient. 

If the smear contains a germ for 
which the antibody is specific, the 
antibody will immediately attach it- 
self to the germ. When the liquid 
containing the antibody is washed off 


Technique 
Diagnoses 


the slide, the antibody-germ pairing 
will remain and show up under ultra- 
violet illumination as a greenish 
fluorescence. 

If the germ is not present in the 
specimen, the antibody will wash off 
the slide along with the liquid it is 
contained in. 

Flemming said the technique could 
greatly speed up diagnosis of a wide 
range of diseases such as rabies, 
diphtheria, polio, influenza, typhus, 
Rocky Mountain spotted fever, syphi- 
lis, gonorrhea, and toxoplasmosis. 


Flu Outbreaks 
Noted by PHS 


A few isolated outbreaks of infiu- 
enza are beginning to appear in this 
country, caused by the Type B in- 
fluenza virus, Public Health Service 
has reported. 

Type B is ordinarily far less severe 
than the Asian variety which oc- 
curred last year, Dr. Leroy E. Burney, 
surgeon general, said. 

Polyvalent fiu vaccine is effective 
in preventing Type B flu as well as 
other important types. Since immu- 
nity does not develop until several 
weeks after vaccination, and since 
Type B epidemics usually reach their 
peak in February or March, PHS is 
not recommending mass vaccination. 





A union-conceived and management- 
financed medical center, which 
opened in St. Louis last November 3, 
ne troubles with its medical 

The center is the $1 million ultra- 
modern Medical Institute of Local 
88, Amalgamated Meat Cutters and 
Butcher Workmen of North America 
(AFL-CIO). The mural-lined, color- 
fully decorated Institute was opened 
with much pomp and ceremony and 
amid union claims it is one of the 
most carefully planned of its kind in 
the country. 

Yet, less than three months after 
opening, the chief of the medical staff, 
Dr. Cyril Costello, had been dismissed. 
Two other leading members of the 
Institute staff resigned. Dr. Costello 
charged interference by the union 
leader in “matters having to do with 
the quality of medical care.” 


St. Lovis Surgeon: Dr. Costello, who 
played a key role in setting up the 
medical facilities at the Institute, is 
a St. Louis surgeon, a member of the 
staff of Labor Health Institute, and 
former medical director of City Hos- 
pital. 

He was selected as medical chief 
by Nicholas M. Blassie, president of 
the St. Louis meatcutters union, 
whose aggressive medical-health pro- 
gram—paid entirely by management 
—has financed the Institute’s con- 
struction and operation. Blassie, who 
signs the center’s health certificates 
as Col. Nicholas M. Blassie, is director 
of the Institute.. 

Blassie, who planned the dinner 
commemorating the formal dedication 
of the Institute on the eve of his birth- 
day, has a flair for flashy string ties 
and elaborate office furnishings. He 
operates as director from a luxurious 
office. A gold crucifix adorns the wall 
in front of his desk, behind him is a 
decorative piece of brass metal work 
joining a butcher’s cleaver, saw and 
knife adorned with a branding iron. 
To his right is a small bust of Blassie 
sitting on a marble pedestal. 


Hailed by Bilassie: Union shops, 
which employ 2,200 of the union’s 
3,500 members, contribute $29.70 
monthly per employee to a health and 
welfare fund, from which money is 
drawn te support the Institute, its staff 


(See Union, Pege 2) 
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of Trustees 
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Union's Medical Staff 
Charges Interference 


(Continued from Page 1) 
and medical services, as well as a 
projected rest camp for union mem- 
bers. However, total number of per- 
sons served by the Institute is 7,500, 
which includes dependents. 

The medical staff selected by Dr. 
Costello was hailed by Blassie at the 
Institute’s dedication as the ‘finest in 
the nation.” 

Thirty days later there were rum- 
bles in medical circles that the physi- 
cians and Blassie were at odds. 

On January 12 it leaked out that 
Dr. Costello had “resigned.” The 
medical chief denied this. Blassie re- 
fused to comment. Both declined to 
discuss reported differences with 
newspapermen. 

Letter from Societies: Early in Feb- 
ruary the simmering trouble popped 
into the open. A letter was mailed 
under joint sponsorship of the St. 
Louis and St. Louis County medical 
societies. 

While the letter made no direct 
reference to Local 88’s Medical Insti- 
tute, it spelled out the societies’ prin- 
ciples of medical ethics. 

One section of the letter stated that 
“the councils are not opposed to pa- 
tients financing medical care indi- 
vidually or through third parties, 
whichever they prefer, but sincerely 
believe that interference or dictation 
to medical decisions and policy can 
lead only to deterioration in the 
quality of medical care. This would 
not be in the best public interest and 
for this reason the St. Louis and St. 
Louis County medical societies are 
opposed to such maneuvers whenever 
and wherever they might appear.” 

“This was strong language and was 
undertaken,” said Dr. Robert Bassett, 
president, St. Louis Medical Society, 
“after members of the medical staff 
of Local 88 Institute appealed for in- 
tervention in this dispute.” 

Charges py Staff: The societies were 
informed that the medical staff had 
threatened to resign. The dispute in- 
volved an alleged salary matter with 
Dr. Costello and complaints of inter- 
ference in medical matters from 
Blassie. 

The president of the Professional 
Association of Local 88’s Medical 
Staff in a letter to Dr. Bassett charged: 

1—Blassie had relieved Dr. Costello 
as medical chief of staff “without a 
hearing and without consultation with 
any member of the medical staff.” 

2—Participating physicians were 
working “without contracts or any for- 
mal agreement,” such as procedure 
for arbitration of a dispute such as 
had already taken place. 

It further was charged that dis- 
missal of Dr. Costello had caused 
“great dissatisfaction” within the 
staff and that the events leading to 
this dismissal should be “impartially 
reviewed.” 

Blassie wrote Dr. Bassett assuring 
him he had no intention to interfere 
“with the proper practice of medicine 
as set forth by your organization.” 

Interference Charged: At the same 
time the letter from the two medical 
groups appeared in the newspapers, 
Dr. Costellv charged that the dispute 
with Blassie was the result of the un- 
ion leader's “interference in strictly 
professional matters having to do with 
the quality of medical care and doctor- 
patient relationship.” 

Dr. Costello flatly denied he had 
resigned, saying “the first I knew I 
had resigned was when Mr. Blassie 
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handed me a letter and said: ‘Your 
resignation is accepted.’” 

Dr. Costello said this action took 
place after he had refused to Dr. 
Paul Miles, an ophthalmologist on the 
Local 88 Institute staff, because this 
physician had declined to hire an 
optometrist whose appointment was 
sought by the union leader, (Dr. 
Miles resigned Dec. 30. ) 

Blassie’s only comment on this was: 
“No optometrist has been hired.” 

Reporter Denied: At the same time 
it was disclosed that Dr. Costello had 
demanded and received a hearing be- 
fore a board of trustees which admin- 
isters the welfare fund operating the 
Institute. Two employer members, 
two union representatives, and a pub- 
lic member comprise this joint board. 

Blassie calls the board, “My bosses.” 
But it is a known fact that Blassie has 
been the dominant voice. 

Dr. Costello said he asked for the 
privilege of having a court reporter 
attend the hearing to take notes. 
“However, this was denied,” he said. 
“The board, which is dominated by 
Blassie turned me down.” 

When contacted by an AMA News 
correspondent, Blassie said, “I’m un- 
der instructions from the trustees to 
make no comment other than this 
entire dispute involves money.” 

| Denied: After Dr. Costello 
was notified the board had decided to 
uphold Blassie’s action, the physician 
appealed to the chairman of the board 
—who was absent from the hearing— 
to permit an impartial arbitrator to 
decide the issues. This request was 
denied. 

What now? 

Said Dr. Costello: “I’m going to 
continue to cooperate with the medi- 
cal staff to work out any solution 
which will protect this program from 
any willful or accidental interference 
or destruction.” 

It was pointed out that Local 88's 
Institute offers many services de- 
clared desirable by patients and the 
medical profession, including modi- 
fied free choice of physician. 

As the fund was set up originally, 
the union member or dependent 
could have limited medical services 
performed by an outside physician 
and such physician would be paid by 
the fund. The fund not only pays for 
union members, but for spouses and 
children under 18. 


Agreement Wanted: So far as the 
St. Louis and St. Louis County medi- 
cal societies now are concerned, Dr. 
Bassett said: “We want definite agree- 
ments covering the working relation- 
ships between medical staffs and the 
Institute management which observe 
the code of ethics of professional con- 
duct, and guides for third-party medi- 
cine as formulated by the AMA. 

“Secondly, we want safeguards 
which will protect the patient, in- 
cluding a provision that in the event 
of disagreements not more than two 
medical staff members resign at one 
time in order to preserve continuity 
of patient care.” 

Dr. Bassett said he will suggest the 
appointment of an advisory committee 
consisting of the deans of the medical 
schools St. Louis and Washington uni- 
versities and a third member. This 
committee would review the contracts 
now being drafted jointly by the Insti- 
tute and the professional staff. 

Meantime, every effort is being 
made in St. Louis to save the 
Institute. 








rs. Joseph C. Kiser and Claude 

R. Hitchcock of Minneapolis 
General Hospital have developed 
a comfortable plastic surgical mask 
which significantly reduces the 
number of bacteria expelled into 
the operating room. 

The exhaled air from the nose 
and mouth is directed against a 
specially designed, highly absorb- 
ent filter insert and then passes 
out backwards from the mask’s 
wings. — 

The filter insert is placed within 
a special chamber at the beginning 
of the operation and is discarded 
when the mask is removed. The 
masks may be used again after 
they have been sterilized. 


POUR PLATES HELD I2 
INCHES FROM FACE , MOUTH 


New Mask Cuts Bacteria 


COMPARATIVE BACTERIOLOGIC STUDIES 
(Pour plates incuboted for 24 hours) 


COLOMES PER POUR PLATE 





SURGICAL MASK is modeled by Dr. Joseph 


Kiser, one of the co-designers. He shows air 
chamber feature and disposable filter insert. 
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reduce the number of infections in surgical wounds. 








Hospitalized Children 
Hit by New Viruses 


Surgeon General Leroy E. Burney 
of the Public Health Service has an- 
nounced that a newly recognized 
group of respiratory agents, known 
as the hemadsorption viruses, appar- 
ently were responsible for more acute 
respiratory disease among hospital- 
ized children and infants than influ- 
enza last year. 

Other government officials said a 
vaccine was being developed as protec- 
tion against the highly contagious 
strains. 


Program Would Aid 
Medical Education 


Medical schools, which now are eli- 
gible for U.S. grants to help build 
research facilities, would be offered 
help in building teaching facilities 
under an aid-to-education program 
now being pushed in Congress by the 
Eisenhower administration. 

Under the plan—more modest than 
several Democratic proposals — the 
U.S. would distribute $25 million a 
year for 20 years among institutions 
of higher education. 

The federal grant could not exceed 
25% of the cost of the loan. 






























Going to Europe this year? A 

+) car is a must...and Citroen 

© is the best, with a car priced 
for every budget! 


Europe! 


Order it here, Claim it there, 
Drive it there, Bring it... 
home! 

Or take advantage of the 
Direct Factory Budget Plans 
for Repurchase. FREE! Over- 
seas Delivery Factory Booklet 
and complete details on early 
reservations, write to: 


ITROEN 


900 Park Avenue, Dept. 
AM-9, New York, N.Y. 
8423 Wilshire Bivd., Dept. 
AM-9, Beverly Hills, Calif. 














Scanning the News 





Tax Agreements: Seven states have 
signed up with the federal tax col- 
lector to trade information about in- 
come tax returns—Kansas, Colorado, 
Kentucky, Minnesota, Montana, North 
Carolina, and Wisconsin. In other 
states, there must be a formal request 
through the governor's office for a 
specific taxpayer’s return before tax 
authorities can look into federal files. 


Convictions: Federal court convic- 
tions of druggists or drug stores 
charged with illegal sales of prescrip- 
tion drugs were down 28.2% in 1958 
as compared with 1957. There were 
120 convictions in 1958—167 in 1957. 


United Funds: The National Foun- 
dation recently made its position 
clear on united fund drives for health 
and research causes. NF said it does 
not oppose United Funds, as such, 
but does oppose a United Fund or 
similar organization trying to force 
all agencies into its one-time drive. 


Psychiatric: The new $1 million psy- 
chiatric unit at Chicago’s Presbyter- 
ian-St. Luke’s Hospital will have 
soothing music piped into the rooms 
to help disturbed patients. Dr. Alfred 
P. Solomon, a senior psychiatrist, said 
research would be done to learn if 
certain tones or certain types of 
music are beneficial to patients. 


Sterilization: The government of 
India has decided to provide surgical 
facilities in state-owned‘ hospitals as 
a means of controlling, population 
growth. Health Minister D. P. Kar- 
markar said it has been decided to 
provide operations for all who desire 
to restrict the size of their families. 
At first, facilities will be available 
only for sterilization of males. 


Radioactive: A booklet to help save 
the physician’s time in explaining the 
workings of radioisotopes has been 
prepared by Abbott Laboratories. 
MDs may obtain the booklet, So 
You’re Going to Take a Radioactive 
Drug, by writing: Abbott Professional 
Services, North Chicago, II. 


Drunken Drivers: Drunkenness 
caused more than 70% of the sudden 
deaths on Monmouth County (New 
Jersey) highways in 1958, according 
to Dr. Julius A. Toren, the county 
physician. He urged more drastic 
punishment in handling drunken driv- 
ers. 


Soviet Drug Stores: John H. Cald- 
well, managing editor of Sales Man- 
agement, who recently visited Mos- 
cow, described Russian drug stores 
thusly: “If you are 45 years old, you 
will recall what a drug store looked 
like in your grandfather’s day. That’s 
a fair picture of the drug store in 
Moscow today.” 


Plastic Leg: The U.S. Navy has de- 
veloped an artificial plastic leg that 
can be worn while swimming. The 
device, so far adaptable to below the 
knee amputations only, is waterproof. 


Pharmacists: While only 6.7% of 
all registered pharmacists today are 
women, 12.1% of the students in 
pharmacy schools are women, accord- 
ing to the American Assn. of Col- 


leges of Pharmacy. 








“They just don’t make any- 
thing like they used to.” 











Historical Marker 


The first successful caesarean oper- 
ation in the U. S. is commemorated 
on a highway marker north of Point 
Pleasant, W. Va. It marks the site of 
the grave and home of Dr. Jesse Ben- 
nett, who performed the operation on 
his wife in 1794. 


Campaign Urged Against 
Cancer's Four Horsemen 


A slap in the face may be needed to 
arouse “cancer consciousness” in the 
public and in the medical profession. 

Dr. Louis M. Orr, president-elect of 
the AMA, suggested such a slap in 
the form of a vigorous program of 
education designed to slay what he 
calls the Four Horsemen of Cancer. 

Speaking before an area medical 
meeting of the American Cancer So- 
ciety at Atlanta, Ga., Dr. Orr defined 
the Four Horsemen as: 

ignorance—No longer signifying a 
total lack of knowledge about cancer. 
Ignorance now befuddles people and 
gives rise to two of the other horse- 
men, Fear and Quackery. 

Fear—It leads to half-truths and 
secrecy, keeps many people from con- 
sulting a doctor about symptoms. 


This villain leads his 
ignorant and frightened victims to, 
waste precious time, promising any- 
thing in return for money. 


Apathy—aAllied with indifference 
and unconcern, Apathy assists a dis- 
ease such as cancer because medicine 
can do little for the uninterested pa- 
tient. 


Dr. Orr stressed the need for new 
techniques—surprise, humor, embar- 
ressment, disgust—in an education 
campaign against cancer. - 

The physician’s role in such a pro- 
gram is especially important, Dr. Orr 
said, because “doctors can step in, ad- 
vise, counsel, guide and assist in areas 
of personal life forbidden to strang- 
ers.” 
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Take the mik 
see how the new M-E Voicewriter 
helps you break through the “time-barrier” 
to new success! 


You'll take the mike . . . dictate... 
denly you'll realize that electronic dictation has 
come of age . . . that any other dictating method 


You’ll see how 70 years of experience in office 
correspondence . . . plus McGraw-Edison continu- 
ing research . . . have made this M-E Voicewriter 
the finest dictating instrument ever built. Its 


Now-—electronic dictation comes of age through McGraw 
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and sud- 


Voicewriter 


A product of Thomas A. Edison industries, West Orange, N. J. 
in Canada: 32 Front St. W., Toronto, Ont. 





-Edison’s inventive heritage! 


features? All you would expect to find in the 
finest . . . and then some! 


Think we've exaggerated? We offer you a 
friendly challenge to “take the mike”—see for 
yourself! Contact your nearby Edison Voicewriter 
representative now . .. or write us at the address 
below. Once you take the mike . . . your talk will 
be our best sales talk! 
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Editorial Viewpoint 





A Call for Cooperation 


he America; Medical Association has called for a 

united froni among hospitals, veluntary prepay- 
‘ment plans, private health insurance, and medicine 
in a crusade ty work for a positive health program 
‘for older citizens and to fight political proposals for 
compulsory health insurance in any form. 

In calling for: cooperation, intelligent long-range 
‘planning, and courageous leadership in the health 
field, the AMA urged the American Hospital Assn. 
to reconsider its August 20 statement, which the AMA 
said “confuses and alarms medicine.” 

In its statement last August, the American Hospital 
Assn. took a position which in essénce placed the 
AHA in support:of legislation providing for govern- 
ment purchase of health care for the beneficiaries of 
the social security program. 

_ The AMA's policy is clear. It opposes national com- 
pulsory health insurance in any form because it be- 
tieves voluntary ¢nterprise can do the job. 


he American Hospital Assn. has essentially taken 

the position that certain government proposals 
‘are acceptable, suggesting the utilization of Blue Cross 
as the fiscal ageny. 

The AMA believes it is immaterial whether a pri- 
vate agency, such as Blue Cross, becomes the fiscal 
agency on behalf of the government under such a 
‘program. In any event, the federal government would 
have to control the expenditures made, and these 
expenditures woyld have to be derived from increased 
social security taxes. 

Some may ask,;why the AMA did not oppose the 
Medicare program which also uses intermediary fiscal 
agents like Blue Cross. True, the fiscal agent for 
‘pospital care is the same, but the impact of the two 
proposals is entirely different. 

OASDI covers;now almost the entire population. 
The beneficiariessunder Medicare compose a relatively 
small proportion-of the population—only dependents 
of service men. And secondly, practically all these 
dependents come under the Medicare program for a 
short period of time—only while the breadwinner is 
in the service. 

Many of the 4mendments to Title II of the Social 
Security Act which have been introduced in the past 
few Congresses would utilize the Federal Oid Age, 
Survivors and Disability Insurance System to purchase 
nealth benefits fog eligible beneficiaries. This program 
would include clase surveillance by the Social Security 
Administration o t hospital care and medical practice. 


a see f,ttle difference between these politi- 
cal proposals*and the old Wagner-Murray- Dingell 
“pills, except in «nitial services covered and in the 
‘portion of the pqpulation affected at the start. 

' Doctors and hospitals must work together. The 
need for a team approach always has been clear, 
‘and the list of examples of cooperation between the 
two groups is endless. 

The AMA is alarmed at the prospect of the cleavage 
‘between hospita{s.and physicians which will be inevit- 
‘able should their policies on this issue be in basic 
conflict. These differences must be resolved before 

an open breach at the grass roots level develops. 


‘Violence and Disease 


his nation’s: campaign against disease in the past 

two decades has been so successful that Americans 
‘today stand almost as much chance of dying from 
some form of violence as from illness. Health News 
dnstitute says this doesn’t mean that violence is in- 
creasing; rathey, disease is on the wane. 
',. Figures compiled by the World Health Organiza- 
tion in Geneva: show that accidents, poisonings, vio- 
lence, and sui~ide in the more advanced western 
eountries of thy world take almost as many lives as 
all the diseases fait together. 
+ In this couniry, for example, the accidents and 
‘wiolence cate in 1956 accounted for more than 
71 deaths per 1Q0,000, whereas the mortality from 
itiness was actually a shade lower, excepting only 
senility and cauges unknown. 
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Seven League Boots 





rm ‘Others See It 


Resources for Research 


The Lancet, London, England 

hose who visit American medical schools are im- 

pressed by the amount of money at their disposal 
for medical research. . . . All avenues into medical 
research are wide open, and there are splendid facili- 
ties even at the student stage. Hospital consultant 
staffs are far larger than ours (in Britain); and at every 
grade each member is expected to contribute actively 
to the development of ideas in medicine. .. . 

When new scientific approaches originate in Britain 
they may be elaborated all too slowly by “one man 
and a boy” working in cramped space with makeshift 
equipment, whereas in the U.S. large teams at once 
get to work on every promising idea. 

Consequently we have depended on the U.S. for the 
development of new antibiotics; and to the U.S., too, 
must go full credit for most of the progress in protec- 
tion against poliomyelitis. 

Fundamental biological and physiological science 
in the U.S. is closely integrated with clinical research, 
and extensive laboratories are available not only to 
the basic medical scientists but also to clinicians for 
studying problems arising out of human disease. 

By contrast, medical research in this country is 
undergoing relative attrition despite an expanding 
economy. . . . There is no surgical animal research 
laboratory in any English university—though one is 
now nearing completion. There have been no new 
teaching hospitals in this country since the 1939-45 
war; so even the application of the new methods 
developed here or elsewhere is frustrated or difficult. 





he in basic medical science have become un- 
1 attractive in salary and prospects compared to the 
glamour of consultant medicine—once achieved. . . . 

The real gravity of our situation is underlined by 
the fact that some of our research directors and medi- 
cal professors, as well as promising younger investi- 
gators, are leaving this country to work on the other 
side of the Atlantic, where they find that, in their 
laboratory and investigative work, they are given 
encouragement, lavish support, and almost unlimited 
opportunity. .. . 

We may claim that, because of the very restriction 
of opportunities, there is more concentrated selection 
of ability in British medicine. . . . Our professional 
leaders are in fact very highly selected, but if the 
scientific training of our young men continues to be 
discouraged our leaders will be selected from a dwin- 
dling field of applicants... . 

Our Commonwealth links no longer depend on the 
strength of our military force, but on our scientific, 
cultural, and commercial leadership. Supported by 
the basic disciplines of physiology, biochemistry, and 
microbiology, which in turn utilize techniques of 
physics and chemistry, medical science is a part of 
general science. Progress in one science inevitably 
impinges on all associated branches... . 

We have no lack of talent, but without more finan- 
cial encouragement, more laboratories, and more 
facilities for research, we shall lose our best workers, 
and gradually the standards of medicine even at a 
practical level will decline. 





Letters 


... As Readers See It 
A Useful Field 


@ Various medical news sheets which have 
been published during the last few yeers by 
pharmaceutical houses have had @ considerable 
popularity and | am sure in the main have 
served a useful purpose. 

It is, therefore, with considerable satisfaction 
that | have noted the entrance of the American 
Medical Association itself into this useful field of 
passing on informally information of interest and 
value to the medical profession. 

It would be also a step ahead if the AMA or 
the U.S. Public Health Service could sponsor 
more of the medical educational films and tele- 
vision sessions that have proved so interesting 
and instructive. 

The pioneering of much of this by pharmacev- 
tical houses and other private business organ- 
izations has been a commendable example for 
organized medicine to follow. 

PAUL DUDLEY WHITE, MD. 








Boston, Mass. 


Magazines Abroad 

@ Referring to the letter in The AMA News 
from Dr. B. Crowhurst Archer of Durban, South 
Africa, regarding his difficulty in obtaining single 
copies of American medical publications, the 
problem may easily be solved. 

A central agent, either a bookseller or local 
medical society, should collect all orders from 
writers, teachers and book dealers all over South 
Africa. Orders would be placed from one ad- 
dress and received and distributed from the one 
address. 

I'm a doctor’s wife and an avid reader of 
The AMA News. 

MRS. HENRY SPIRA 
Birmingham, Ala. 


e | enclose the address of Magazines for 
Friendship, Inc. (Occidental College, Los Angeles 
41, Calif.). Special arrangements have been made 
for reduced postage rates. It might be good to 
send for its literature in full, which gives rates 
per APO from New York City and Los Angeles 
for magazines. | have been sending individual 
numbers of my medical journals to addresses 
which Magazines for Friendship sent me. 

RUTH S. STELLE, MD. 
Albany, N.Y. 


@ The question posed can be solved if you 
will give full publicity to the enclosed brochure 
on Magazines for Friendship. 

| have been sending medical literature to sev- 
eral physicians and medical students in India, 
Malaya, Burma, and Indonesia. 

RAYMOND MUNDT, MD. 
Fort Bayard, N.M. 

(Editor's Note: See story on Magazines for 

Friendship, page 6.) 


Hospital Report 

e@ | was pleased to read the reactions of the 
AMA to the article in Look magazine, “A Re- 
port on Hospitals.” 

Since The AMA News is read mostly by doc- 
tors, the lay public does not get the benefit of 
our corrective criticism. 

| would like to make a suggestion that would 
be a strong answer to such harmful articles. 
Could The AMA News print an insert suitable 
for the physician to post on the bulletin board 
in his waiting room? An eye-catching headline 
followed by our reply as stated in The AMA 
News, might be very effective. 

S. J. KOHLE, MD. 
Valley Stream, N.Y. 

(Editor's Note: Many physicians clip articles 
from The AMA News for their waiting room 
bulletin boards, others place a copy of the pub- 
lication in their waiting room, and some phy- 
sicians call to the attention of their local news- 
paper articles which would be of interest to the 
public.) 

The AMA News is published every-other-Monday 
by the yoy Medical Association, 535 North 
» Chicago 10, Ill. Telephone: WHite- 
“The Association, however, does not 
ly endorse all of the material appearing 


in The News. 
ay Vice tog 4 
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New Machines 
Outpace Medicine 


= engineer and the physicist are 
creating new machines faster than 
the doctor can keep up with the po- 
tential health hazards. 

This creates a major occupational 
health problem, according to Dr. John 
D. Porterfield, deputy surgeon gen- 
eral, U.S. Public Health Service. His 
remarks were in a paper prepared 
for AMA’s 19th annual Congress on 
Industrial Health. 

“Much more needs to be done in the 
design of over-all conditions of work, 
including environment, tools, ma- 
chines, and methods, to assure that 
the stresses imposed on the worker 
do not exceed his capacity to deal 
effectively with them,” Dr. Porter- 
field said. 


* New Products: “So many new prod- 
ucts and by-products have resulted 
from the industrial use of chemistry, 
engineering, and physics that many 
are in common uses before their dan- 
gerous qualities are recognized or 
understood,” he added. 

AMA’s Council on Industrial Health, 
meeting prior to the Congress, recom- 
mended rules and procedures for im- 
munization programs in industry. The 
statement has been submitted to the 
AMA Board of Trustees for adoption. 

Other topics discussed by the Coun- 
cil included executive health examina- 
tions, multiphasic screening, and mo- 
bile examination units. 

The Council also agreed to offer its 
services to educational groups in for- 
mulating rules for the safe handling 
of chemicals by high school students. 

Dr. H. Glenn Gardiner, was elected 
chairman of the Joint Conference 
with Chairmen of State Medical So- 
ciety Committees on Industrial 
Health. He is medical director of In- 
land Steel Co., East Chicago, Ind. 


Rehabilitation: Another speaker at 
the Congress said the rehabilitation 
of 80% of the physically handicapped 
people can be done and should be 
done by the general practitioner. He 
was Dr. Howard A. Rusk, who re- 
ceived President Eisenhower’s award 
for 1958 to a physician for outstand- 
ing work in physical rehabilitation. 

Dr. Rusk, who is director of the 
Institute of Physical Medicine and 
Rehabilitation, New York University- 
Bellevue Medical Center, said a good 
program does not require expensive 
equipment and facilities. A good 
plumber can build a set of stall bars 
and parallel bars. The GP can learn 
the “ground rules” of rehabilitation 
by reading medical literature. 

Two-thirds of the hemiplegics 
should be cared for by the general 
practitioner,” Dr. Rusk said. “The 
quadraplegics can only be treated in 
the centers.” 

A complete list of rehabilitation 
centers is available from the Office 
of Vocational Rehabilitation, Wash- 
ington, D.C., Dr. Rusk pointed out. 


City Checks Health, 
Employment of Aged 


A city-wide check to determine the 
employment, health, nutritional, and 
housing needs of its older people is 
in progress at Paterson, N. J. 

Results of the survey will be an- 
nounced at the Governor’s Conference 
on Aging, April 16, at Trenton, N. J. 
The survey is being made by the Divi- 
sion of Aging of the New Jersey State 
Department of Health. ‘ 





TELEVISION PRODUCER Howard Whitman (left) 
interviews Dr. James Sterner, Rochester, N.Y., 
medical director of the Eastman Kodak Company 
and member of the Council on Industrial Health. 
A special program series entitled “Your Health 
and Your Job” was presented to Cincinnati area 
viewers by the Upjohn Company in cooperation 
with the AMA during the recent Congress on 
Industrial Health. 





Auto Safety Prescriptions 


ere are the prescriptions of a 
group of experts on how to cut 

down death, injury, and property 
damage on the nation’s highways: 

®@Improve law enforcement, both 
by the police and by the courts. 

®Tighten up issuance of licenses 
and registrations. 

® Increase educational efforts and 
accident prevention. Stop insulting 
all drivers. 

® Continue efforts to build safety 
into cars. Manufacturers should try 
to sell such features as rear window 
wipers and defrosters. 

®Stop exulting over statistical 
drops in auto deaths. These are no 
indication of traffic safety, represent- 
ing only .4% of auto accidents. Medi- 
cal advances are responsible for much 
of this drop in auto fatalities. 

® Research the problem of emotions 
and accidents. Studies indicate that 


the aggressive, unstable, nonconform- 
ing, and antisocial person is likely to 
cause highway accidents. 

These challenges were set forth in 
a discussion of highway safety spon- 
sored by the Cleveland Academy of 
Medicine. Legislators, judges and 
prosecutors, and insurance men were 
in the audience along with scores of 
doctors. 

Included on the panel were: 

Paul H. Blaisdell, traffic safety 
chief of the Assn. of Casualty and 
Surety Companies, New York; E. R. 
Dye, expert on seat belts; Toy Haeus- 
ler, Chrysler Corp. safety engineer; 
Dr. Robert H. Ebert, professor of 
medicine at Western Reserve Univer- 
sity; Dr. Samuel R. Gerger, Cuyahoga 
County coroner; Lt. E. E. Smith, Ohio 
Highway Patrol; Judge Thomas J. 
Parrino, Cleveland traffic court; Will- 
iam Billings, Cleveland Safety Council. 





overall pattern of his patient. 


data not otherwise obtainable. 





business, industry and the various professions and 
trades. It is one of the best instruments ever conceived 
for “takina the pulse” of a situation or for obtaining 
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spoken word that a person can carry in his possession. 
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“ollowing are mpre bills introduced 
in health fielgs, or of interest to 


medicine. It shgA{ld be remembered 
that only a relafively few bills ever 
reach the stage qf hearings. S. desig- 
nates a Senate ry H.R. a House bill. 
Por copies of the bills, write your 
vepresentative o¢ senator. 

Kxtend Air Poligtion Control Act. 
H.R. 2347, by Lipscomb (R. Calif.). To 
Interstate and ras Commerce 
Committee— ay 

, The objective ig to extend for five 
pore years, bey the scheduled ex- 
piration date offjJune 30, 1960, the 
present program under which the U.S. 
‘s authorized to'gpend $5 million a 
year to stimulate 3ir pollution control 
work at state an& local levels. 
itestrict Treaty Aathorities. H. J. Res. 
i10 & 79, (HJ. ites. 110 by Bow R., 
Ohio.) HJ. Res. 39 by Hiestand (R., 
Calif.). To Judiciagy— 

In various ways these bills would 
prevent the Uni States from inter- 
fring with state; yights in health and 
cdher matters thriugh enactment of a 
jreaty or other, jnternational agree- 
sent. The Brickf\r resolution, before 
tiongress for many years but never 
enacted, would ve had the same 
gffect. 
International Medical Research, H. J. 
Nes. 129, by Fogarty (D., R.L). To In- 
terstate and Foreign Commerce.— 

Rep. Forgarty is proposing that the 
U.S. become more active in interna- 
tional medical rpsearch, as would a 
milar bill introguced in the Senate. 
Yhis measure would give financial 
support to hospitals and laboratories 
in foreign countries, support research 
abroad in rehabjlitation, attempt to 
coordinate U.S. with other medical re- 
yyarch, maintain gesearch fellowships 
within the Natonal Institutes of 
Health for U:S. and foreign research 
workers, sponsor surveys of disability 
4nd major diseasas; endemic in various 
parts of the wérid, and facilitate 
worldwide comnyinication among 
medical and bioloyical scientists. 
Housing, Including Mortgage Guaran- 
tees for Nursing fomes. H.R. 2357, by 
Rains (D., Ala.). ‘fy Banking and Cur- 
rency— ; 

This is the onjmnibus housing bill 
that has been repsrted out by a House 
guibcommittee. Of particular medical 
interest is provisiijn for the guarantee 
ef nursing home‘ mortgages by the 
j'ederal Housing Administration. Un- 
jike the bill thgt has passed the 
Senate, this woul give the state Hill- 
‘Burton authoritics final veto power 
‘over an application, if they decided 
a nursing home wus not needed in the 
‘community. 

‘Require Seat Bejis to Meet Certain 
“Safety Standards, S. 291, by Hum- 
‘phrey (D., Minna.;. To Interstate and 
‘ Foreign Commerve Committee. 

+ The goal is to achieve federal stand- 
‘ards for seat belts used in motor ve- 
-hicles where the belts are sold or 
‘ shipped in intersjate commerce. The 
+ Secretary of Commerce would be as- 
‘signed to draw‘up the standards. 
Violators of the regulations would be 
‘ subject to a fine ¢f $1,000 or one year 
-in prison or both> 

‘Establish the Hualth Service Study 
Commission. S.J Res. 43, by Javits 
iR., N.Y.) and otpers. To Senate La- 
‘hor and Public Welfare Committee. 

' Another study group would be set 
up for a one-year survey of the health 
.gervice needs of the U.S. population, 
facluding existing. programs, need for 
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extended health insurance and effect 
expanded insurance would have on 
adequacy of present number of health 
personnel and facilities. There would 
be 15 men on the commission. 


Set Up a National Institute of Geriat- 
rics. H.R. 3301, by Green (D., Ore.). 
To House Interstate and Foreign Com- 
merce. 


Numerous proposals have been 
made for adding institutes to the Na- 
tional Institutes of Health. They now 
number seven. The proposed insti- 
tute would have broad authority to 
foster research in geriatrics, to make 
grants to universities, hospitals and 
others, and to establish fellowships. 


Here Are Key 


Senate Groups 


Following are Senate committees 
that handle legislation of importance 
to medicine. Please save this list for 
future reference. 


Appropriations Committee: Democrats — Carl 
Hayden, Ariz., chairman; Richard B. Russell, Ga.; 
Dennis Chavez, N.M.; Allen J. Ellender, La.; Lis- 
ter Hill, Ale.; John L. McClellan, Ark.; A. Willis 
Robertson, Va.; Werren G. Magnuson, Wash.; 
Spessard 1. Holland, Fla.; John Stennis, Miss.; 
Lyndon B. Johnson, Tex.; John O. Pastore, R.1.; 
Estes Kefauver, Tenn.; A. S. Mike Monroney, 
Okla.; Alen Bible, Nev.; Robert C. Byrd, W.Va.; 
Thomas J. Dodd, Conn.; Gale W. McGee, Wyo.; 
Republicans—Styles Bridges, N.H.; Leverett Salton- 
stall, Mass.; Milton R. Young, N.D.; Karl E. 
Mundt, S.D.; Margaret Chase Smith, Me.; Henry 
Dworshak, idaho; Thomas H. Kuchel, Calif.; Ro- 
man |. Hruska, Neb.; Gordon Allott, Colo 

Banking and Currency Committee: Democrats— 
A. Willis Robertson, Va., chairman; John Spark- 
man, Ala.; J. Allen Frear Jr., Del.; Paul H. Doug- 
las, Hl.; Joseph S. Clark, Penn.; William Proxmire, 
Wis.; Robert C. Byrd, W.Va.; Harrison A. Williams 
Jr., N.J.; Edmund S. Muskie, Me.; Republicans— 
Homer E. Capehart, Ind.; Wallace F. Bennett, 
Utah; Prescott Bush, Conn.; J. Glenn Beall, Md.; 
Jacob K. Javits, N.Y 

Finance Committee: Democrats — Harry Flood 
Byrd, Va., chairman; Robert S. Kerr, Okla.; J. Al- 
len Frear Jr., Del.; Russell B. Long, la.; George 
A. Smathers, Fla.; Clinton P. Anderson, N.M.; 
Paul H. Douglas, I!l.; Albert Gore, Tenn.; Herman 
E. Talmadge, Ga.; Eugene J. McCarthy, Minn.; 
Vance Hartke, Ind.; Republicans—John J. Wil- 
lias, Del.; Frank Carlson, Kan.; Wallace F. Ben- 
nett, Utah; John Marshall Butler, Md.; Norris 
Cotton, N.H.; Carl T. Curtis, Neb. 

labor and Public Welfare: Democrats—Lister 
Hill, Ala., chairman; James E. Murray, Mdnt.; John 
F. Kennedy, Mass.; Pat McNamara, Mich.; Wayne 
Morse, Ore.; Ralph Yarborough, Tex.; Joseph S. 
Clark, Penn.; Jennings Randolph, W.Va.; Har- 
trison A. Williams Jr., N.J.; Republicans—Barry 
Goldwater, Ariz.; John Sherman Cooper, Ken.; 
Everett McKinley Dirksen, Ill.; Clifford P. Case, 
N.J.; Jacob K. Javits, N.Y.; Winsten L. Prouty, 
ve. 





Medical Research 
Bill Supported 


r. Gunnar Gundersen, president of 

AMA, has offered AMA's “full 
support and assistance” to a Senate 
bill which provides for the establish- 
ment of a National Advisory Council 
for International Medical Research 
and a National Institute for Interna- 
tional Medical Research. 


Called the International Health and 
Medical Research Act of 1959 (S.J. 
Res. 41), the proposal introduced by 
Sen. Lister Hill (D., Ala.) is the first 
strictly medical bill to have a full- 
dress hearing in the new Congress. 

During the four-day hearing before 
Hill’s Labor and Public Welfare Com- 
mittee, somne 15 medical and health 
organization leaders backed the pro- 
posal. It is designed to help mobilize 
U.S. and foreign medical researchers 
for an assault on health problems 
through international cooperation in 
research, research training, and re- 
search planning. 


Support and Assistance: The bill 
would authorize $50 million annually 
for the new agency which would be 
the eighth institute at the National 
Institutes of Health. 

Testifying before the committee on 
Feb. 25, Dr. Gundersen said that in 
accord with AMA’s policy to promote 
world understanding, the AMA “offers 
its full support and assistance in the 
establishment of the National Advi- 
sory Council for International Re- 
search and the National Institute for 
International Medical Research.”’ 


Points Outlined: At the same time, 
he suggested that the committee con- 
sider the following points: 


®The World Medical Association 
be included with the World Health 
Organization, the Pan American Sani- 
tary Bureau, and the United Nations 
International Children’s Fund as one 
of the cooperating international 
groups. 

®The secretary of Health, Educa- 
tion, and Welfare rely heavily on the 
surgeon general in making appoint- 
ments because of the professional 
character of the council. 

® Due care be taken in supporting 
researchers in foreign countries be- 
cause of possible salary differentials. 

® Some qualifications or limitations 
be placed on grants for the improve- 
ment of physician facilities because 
the program “should be one of re- 
search and not a research construc- 
tion program.” 

®@ All proposed projects be scruti- 
nized carefully because of the vast 
amount of research now being done. 
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CONFIRMED BY SENATE for another two years 
as Navy Surgeon General is Rear Adm. Barthol- 
omew W. Hogan. He has commanded Naval hos- 
pitals at Bethesda, Md., and Mare Island, Calif. 





Many Physicians Send 
Publications Abroad 


Many physicians are sending copies 
of American medical publications to 
doctors in foreign lands. 

The program is a part of a nation- 
wide effort known as Magazines for 
Friendship, designed to foster inter- 
national understanding and goodwill. 

Magazines for Friendship has been 
tested extensively since 1947 when 
Professor Albert Croissant of Occi- 
dental College began urging Ameri- 
cans to send their good magazines to 
key foreigners. 

Complete information on the pro- 
gram including mailing stickers and 
postal rates may be obtained by writ- 
ing to Magazines for Friendship, Oc- 
cidental College, Los Angeles, Calif. 
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Labor Threats 
Stir Physicians 


ww must the medical profession 
do in the face of charges by labor 
leaders that voluntary insurance and 
prepayment plans are not providing 
the health care needs of their mem- 
bers at reasonable costs? 

To answer this question, AMA’s 
Committee on Insurance and Prepay- 
ment Plans held a regional meeting 
recently in Pittsburgh, to which medi- 
cal societies from Pennsylvania, New 
York, New Jersey, West Virginia, 
Ohio, Kentucky, Michigan, Indiana, 
and Illinois sent representatives. 

The principal views expressed by 
the 100 physicians and medical so- 
ciety executives at the meeting were: 

® Blue Shield and other insurance 
and prepayment plans must be con- 
tinually broadened and modernized. 

® Medical societies must seek con- 
tinually to improve the medical care 
provided by their members and disci- 
pline those individuals whose actions 
harm the profession. 

®The medical profession must 
maintain a continual awareness of the 





Coming Next Issue 


An expanded article on the effect 
of union health care plans on the 
medical profession will be presented 
in the next issue of The AMA News. 





changing problems in health care as a 
result of scientific advances or socio- 
economic changes and develop means 
of solving them. 

Union Warnings: The weekend 
meeting was held in the “lion’s den,” 
since Pittsburgh is the stronghold of 
the steelworkers whose president, 
David J. MacDonald, has declared: 

“Present organizations underwriting 
the hospitalization and medical care 
provision of our insurance programs 
are failing to meet the health care 
needs of members at reasonable cost.” 

Both MacDonald and Walter Reu- 
ther, United Auto Workers president, 
have warned they would adopt the 
United Mine Workers’ or ‘“Perma- 
nente” pattern of closed hospitals and 
panel medical staffs if their demands 
for substantially expanded benefits 
are not provided. 

Despite the urgency of the union 
threats, it was brought out by repre- 
sentatives at the meeting that health 
care is a community-wide problem 
and that the rea! solution lay in meet- 
ing the needs of all people. 

Union hospitals may help the mem- 
bership, they said, but it could spell 
doom for existing medical facilities 
which have been rendering good serv- 
ice to the community as a whole. 

Profession Unaware: Generally, the 
representatives felt that the acuteness 
of the union threats was not suffi- 
ciently realized by the profession. 

Dr. Joseph C. McCarthy, Omaha, 
Neb., chairman of the Council on 
Medical Service, warned that “de- 
mands being made by some unions 
today may soon filter down to the 
rest of the physicians in the country.” 

In summing up the meeting, Dr. 
Carlton E. Wertz, Buffalo, N.Y., chair- 
man of the Committee on Insurance 
and Prepayment Plans, said: 

“We are facing up to the problem 
and it can be met with progressive 
leadership.” 

He said the next Regional Confer- 
ence is tentatively scheduled to be 
held in San Francisco, April 25-26. 

The committee is working toward a 
“National Congress on Prepaid Health 
Insurance” which was authorized by 
the House of Delegates. 








“Are you absolutely sure my 
husband hasn’t any calls to 
make, Miss Jones?” 











Forand’s Bill 
Back in House 


nly slightly changed from two 

years ago, the proposal of Rep. 
Aime Forand (D., R.I.) for hospital 
care and surgical services for old age 
and survivors insurance beneficiaries 
is back in Congress bearing a new 
number, H.R. 4700 

Rep. Forand hopes for early hear- 
ings but no indication of when they 
will be held has come from Chairman 
Mills of the House Ways and Means 
Committee. 

The bill again provides for 60 days 
of hospitalization, or 120 days of nurs- 
ing home care, and surgical services. 
In the latter connection, the new 
measure has been written so as to 
permit such services to be performed 
by other than board-certified sur- 
geons. 

Rep. Forand in a statement placed 
in The Congressional Record said 
there were some among the bill’s 
strongest backers who question the 
feasibility of including surgical bene- 
fits at this time. 

To finance the benefits, he would 
increase social security taxes above 
those already authorized, by one- 
fourth of one percent for both em- 
ployee and employer and _ three- 
eighths of one percent for the self- 
employed. These new taxes would 
start in 1960. 

Rep. Forand said the American 
Medical Association “has acknowledg- 
ed the need for vigorous action along 
new lines and has urged its member 
societies to explore and support pri- 
vate programs that will help to avoid 
federal legislation.” 

The AMA opposes the bill and is 
advocating and working on alterna- 
tive programs, including stepped up 
coverage of the aged under voluntary 
health insurance and support of mort- 
gage loan guarantees to help build 
more nursing homes. 


Blue Shield Board 
Elects Union Official 


The Blue Shield plan in Connecti- 
cut has elected a union official to its 
board of directors for the first time 
in its 10-year history. 

He is Joseph V. Cronin, former 
mayor of Hartford, Conn., and pres- 
ently a district business manager for 
the International Association of Ma- 
chinists, AFL-CIO. 

His election came amidst demands 
by union leaders that Connecticut 
Medical Service and Blue Cross grant 
labor a voice on their boards of direc- 
tors. Bills requiring such representa- 
tion are now before the State Legis- 
lature. 


Southland 


ysicians who plan an early spring 
vacation may want to consider a 
leisurely tour through the Southland, 
or for a more extended trip—Paris in 


Admirers of graceful plantations, 
antebellum architecture, and colorful 
gardens will want to take the annual 
Natchez (Miss.) Pilgrimage which 
will be held through April 1. 

Visitors to Natchez during pil- 
grimage time may inspect 30 homes 
with their grand staircases, spacious 
rooms and distinctive colonnades, and 
filled with antiques, paintings, old 
glass, and dolls. 

And in Columbus, Holly Springs, 
Port Gibson, and Vicksburg there will 
be open houses, tours, pageants, and 
more gardens for visitors to see. 

Miles of Beaches: Along the Gulf 
Coast there are miles of silver 
beaches, exciting fishing for tarpon or 
bonito, and plenty of scenery subject 
matter for photographers. 

Within an hour’s ride of Gulfport 
the fresh water fisherman can travel 
to a different stream every morning 
for a month to try his luck for bass, 
crappie, and perch. 

In Biloxi, visitors may see shrimp 
and oyster boats, anchored snugly in 
the harbor where Spanish galleons 
once dropped anchor. 

For complete information write: 
Miss Hospitality, Mississippi Travel 
Dept., Jackson, Miss. 

Also during March visitors to the 
South can travel the famous exotic 
floral festival known as the “Azalea 
Trail,” which winds for 35 miles 
through the heart of Mobile, Alabama. 
There’s good fishing in Alabama in 
the spring, too. 

For free folders write: Bureau of 
Information, State Capitol, Mont- 
gomery, Ala. 

Unlocked Gateways: New Orleans’ 
Spring Fiesta, April 5-18, is the only 
time of the year when that city opens 
its homes to strangers. Visitors will 
be able to enter the usually locked 
gateways to entrancing patios and 
courtyards of the Vieux Carre or Old 
Quarter where they will be greeted 
by hostesses in antebellum costumes 
who will tell them historic and amus- 
ing vignettes of French and Spanish 
life. 


The air is heavy with the perfume’ 


of magnolias, night blooming jasmine, 
mimosa and the incomparable sweet 
olive. Wandering musicians and sing- 


ers go from house to house with old | 


songs and street cries of another day. 
There will be carriages and tallyhos, 
gay groups of costumed people, side- 
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and Paris 


walk cafes, show boat parties, a tour 
of country estates, and a grand ball. 
Write: Chamber of Commerce, New 
Orleans, La., or Louisiana Service 
Manager, Dept. of Highways, Box 4245 
Capitol Station, Baton Rouge, La. 
Floral Spectacular: Travelers to 
France this spring will have a chance 
to see a Paris spectacular. From April 
25 to May 3, the newly completed 
Palais de la Defense, largest exhibi- 
tion hall in the world, will welcome 
International Floralia 1959—largest 
collection of plants and flowers ever 


‘assembled in one place. 


_ It is open to tourists as well as to 
professional horticulturists. There 
will be displays from all over the 
world, the two largest being from the 
United States and Russia. 

The hall, which covers about 14 city 
blocks, will be surrounded by 200,000 
prize hyacinths and tulips sent from 
Holland. One exhibit will trace the 
history of the rose from antiquity to 
the present day. 

Special tours from the U.S. are 
being organized by William H. Muller 
Travel Corp. and Jean Berke Travel 
Agency, both of New York City. 
Write French Government Tourist 
Office, 610 Fifth Ave., New York 20. 


Youth Fitness Week 


President Eisenhower has pro 
claimed May 3-9 as National Youth Fit- 
ness Week and has called on all Amer- 
icans to demonstrate the importance 
of youth fitness to assure the continu- 
ing strength and well being of the 
nation. 





*40,000 *35,000 
TO GOLFERS TO DAMON RUNYON FUND 
See great golf, staged for the benefit of 
the Damon Runyon Fund... Mingle with 
celebrities ... Enjoy fine food, big floor 
shows and ‘round-the-clock fun! 
SEE WORLD'S TOP PROS IN ACTIONI 


STAN LEONARD ART WALL, JR. 

BOB GOALBY JACK BURKE 

GARY PLAYER DOW FINSTERWALD 

TOMMY BOLT KEN VENTURI 

JULIUS BOROS CARY MIDDLECOFF 

BILLY MAXWELL = MIKE SOUCHAK 

ERNIE VOSSLER WES ELLIS, JR. 

DOUG SANDERS § JIM FERREE 

SAM SNEAD TOMMY JACOBS 

BILL CASPER, JR. JOHN MC MULLIN 

ARNOLD PALMER PETE COOPER 

GEORGE BAYER and others 
SAEARAARAAARARE ORERERREER ANS 





* On Stage! 
bd JIMMY DURANTE 
S Phone or write for Reservations 


DESERT INN 


& COUNTRY CLUB 


AMA NEWS @ MARCH 9, 1959 7 








‘Canter—New Look 


At the No. 


Ane great progress has been 
made recently in cancer research 
and treatment, this disease consti- 
tutes a “steadily increasing health 
problem” in this country, Health In- 
formation Foujdation reported in its 
monthly statistical bulletin. 

Cancer took more than a quarter 
of a million ‘lives in 1958. 

From seventh in 1900, cancer rose 
to become the second leading cause 
of death in -1#38 and has remained 
there since. (Heart diseases are No. 1, 
being responsible for more than 54% 
of all deaths. in the U.S.) 

Cancer is now the leading cause of 
death among women aged 30-54 and 
(excluding accidents) among school- 
age children. ; 

1 Out of 6: In 1900 this disease 
accounted for; less than 5% of the 
deaths in this‘country, but by 1958 
the comparable figure was 16%, or 
about one out of every six deaths, the 
Foundation reports. 

Cancer desths last year were among 
those mainly in the middle and older 
years but included some 4,000 chil- 
dren under 15. 

Its death rate is now higher among 
males than females, among nonwhites 
than whites, and is highest in the 
northeastern: part of the U.S. 

HIF pointed out that even though 
cancer mortality is rising, the prog- 
nosis for cancer patients is today 
much better ‘than it used to be. Many 
forms of the disease previously in- 
curable can now be treated. 

Fifty-nine years ago about 80 per- 
sons for each :100,000 of the popula- 
tion died fram cancer. This rate 
climbed steadily early in the century 
and reached 144 by 1926. After some 
fluctuation up to 1933, the rate began 
to rise again, but niore slowly. It 
reached 128 by 1957 but dropped to 
125 in 1958. These rates were about 
60% higher ‘than in 1900. 

improved Diagnosis: The Founda- 
tion said payt .of this increase is un- 
doubtedly due; to improved diagnosis 
of the disease and to the development 
of better techniques for case-finding 
and detection. ‘Thus many deaths per- 
haps erroneously attributed to other 
causes are today more correctly at- 
tributed to cancer. But part of the 
increase is probably real. 


In 1956 cancer caused eight deaths 
per 100,000 anjong infants under one, 
11 at ages 1-4, and six at ages 10-14. 
At older ages the rate rose consist- 
ently to a peak of 1,464 per 100,000 
at 85 and over. 

More than half the cancer deaths 


2 Killer 


today are of persons aged 65 and over. 

HIF pointed out that the distribu- 
tion of all cancer deaths by primary 
site has changed greatly since 1930. 
For example, cancer of the respira- 
tory system has become a more im- 
portant part of the total picture. It 
accounted for only 3% of all cancer 
deaths in 1930, but by 1956 its propor- 
tion had risen to 13%. 

Respiratory Cases Rise: The respira 
tory system has become one of the 
main cancer sites for males. Their 
mortality rate in 1956 was six times 
as high as in 1930, while the rate for 
females doubled in the same period, 

In 1930 this site (respiratory sys- 
tem) accounted for 5% of all cancer 
deaths among males, but by 1956 the 
proportion was 21%. For females the 
comparable rise was from 2 to 4%. 

Recently a number of large-scale 
investigations have shown that lung 
cancer (epidermoid and undifferen- 
tiated types of carcinoma of the lung, 
but not adenocarcinoma) occurs five 
to 15 times as frequently among ciga- 
ret smokers as among nonsmokers, 
and that there is a direct relationship 
between the incidence of lung cancer 
and the amount smoked, the Founda- 
tion said. 

Recent iricreases in the death rate 
from leukemia also have attracted 
considerable attention. During the 
pre-school years leukemia accounts 
for nearly 50% of all cancer deaths. 

One Site Declines: Although cancer 
mortality as a whole has risen, a de- 
cline has been recorded for the diges- 
tive system as a primary site. This 
site today accounts for only about one- 
third of all cancer deaths; in 1930 the 
comparable figure was about one-half. 


Mortality from cancer of the breast 
—restricted almost entirely to fe- 
males—has changed little since 1930. 


Mortality from genital cancer rose 
for males from 10.6 per 100,000 in 
1930 to 15.3 in 1956, but the rate for 
females declined about 25%, from 
31.9 to 23.8. 

In 1914 (first year these data were 
available), mortality from cancer 
among the white population exceeded 
the rate for nonwhites by 30%. But 
by 1950 mortality for the two groups 
was about the same. By 1956 the rate 
for nonwhites actually exceeded the 
white rate by one-eighth. 

Cancer death rate is highest in the 
urban and metropolitan areas of the 
U.S. and in the industrial North- 
eastern and North Central states. It 
is lowest in the South Central and 
Mountain states (see chart below.) 
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450,000 New Cases: This year more 
than 700,000 Americans will be under 
medical care for cancer, and about 
450,000 new cases will be diagnosed. 

A few years ago one cancer patient 
in four was being “saved’’—alive five 
years after diagnosis. Today the pro- 
portion is one in three. Currently, the 
number thus “saved” is estimated at 
150,000 annually. 


There are 800,000 Americans alive 
today who have been “cured” of can- 
cer—free of the disease at least five 
years after diagnosis, the Foundation 
report said. And at least an addi- 
tional 500,000 cancer patients, diag- 
nosed and treated within the last five 
years, will live to become “cured.” 

Surgery and radiation, still the only 
effective methods of cure, are success- 
ful only when the cancer cells have 
remained localized in areas which per- 
mit such treatment. 








Techniques, Research: These tech- 
niques have become immensely more 
effective than in former years, partly 
because other scientific and medical 
advances now permit them to be used 
more extensively against tumors that 
were previously considered inoper- 
able or inaccessible to radiation. 


One of the most promising fields 
for research, and one which has ex- 
panded greatly in recent years, is 
chemotherapy. Some _ therapeutic 
chemicals already have shown effec- 
tiveness in temporarily halting the 
progress of certain cancers, alleviat- 
ing pain, and rehabilitating the body 
to provide greater chance for survival. 


These chemicals are now regarded 
as valuable supplements to surgery 
and radiation. Moreover, hormones as 
well as radioactive substances have 
proved valuable against some forms 
of malignancy. 
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A Special Repo 


Krebiozen, 





Pe. just like anybody else, 
have wives, children, parents, and 
other loved ones without whom life 
would lose much of its meaning and 
joy. 

And members of the doctors’ fam- 
ily circle, just like anybody else, fall 
prey to one of the leading causes of 
pain, suffering, and death—cancer. 

Yet a small but persistently vocal 
group—advocates of the so-called can- 
cer drug krebiozen—would have the 
public believe that a “medical con- 
spiracy” led by the American Medical 
Association has suppressed the drug 
for almost 8 years. 

Clearly, if krebiozen were what its 
advocates claim, it would be impos- 
sible to stop thousands of physicians 
from using the alleged drug for treat- 
ing members of their families, friends, 
or patients and reporting their results 
if they were favorable. 

Contrary to what the pro-krebiozen 
group claims, the AMA cannot pre- 
vent a physician from purchasing or 
using the alleged drug. 


What ts Krebiozen? 

In Oct. 1951, the AMA issued “A 
Status Report on Krebiozen” which 
stated that a study: of 100 cases 
showed the drug had no beneficial 
effects in the treatment of cancer. 

The cases had come from six cancer 
clinics. The group that reviewed the 
cases consisted of: Dr. Dwight E. 
Clark, University of Chicago; Dr. 
Peter A. Nelson, Stritch School of 
Medicine; Dr. P. Shubik, Chicago 
Medical School; and Dr. James P. 
Simonds, Northwestern University. 

Dr. Andrew C. Ivy of Chicago, chief 
sponsor of krebiozen, and Dr. Steven 
Durovic, who purportedly developed 
the drug in Argentina, ciaim it is a 
whitish powder which possesses “pal- 
liative potency in the management or 
treatment of several types of cancer.”’ 

They say that krebiozen is extracted 
with organic solvents from the blood 
of horses after the animals have been 
injected with Actinomyces bovis. Not 
much more has been disclosed about 
the method of preparation because 
Dr. Durovic and his brother, Marko, 
claim they want to protect their finan- 
cial interest in krebiozen. 

At the time of a legislative investi- 
gation into krebiozen, the Durovics 
said they needed a return of at least 
$1,300,000. 


Unfavorable 


Following the status report, similar 
unfavorable reports on krebiozen 
were presented by the Committee of 
Cancer Diagnosis and Therapy of the 
National Research Council and the 
University of Illinois’ Cole Committee. 

The AMA has not seen impartial 
scientific evidence to refute these 
findings and maintains its position 
that krebiozen is useless. 

Furthermore, the AMA regards kre- 
biozen as a secret remedy because the 
composition and nature of the drug 
has not been reported in the tradi- 
tional scientific manner. 

Throughout the controversy, the 
AMA has neither encouraged nor dis- 
couraged clinical studies with the 
drug. It has, however, been guided 
by two major responsibilities: 

® To protect the public and cancer 
sufferers from improper claims and 
quack remedies. 

®To see that recognized scientific 
methods are used to determine 
whether or not a drug is of any value 
in the treatment of a certain disease. 


rt 


Cancer, and the AMA 








*  @ Can a Cancer Drug be suppressed? 
© What's the AMA's position? 
* Who's holding up a scientific test? 








interest Rekindled 

The AMA has not publicly answered 
charges and claims by the krebiozen 
backers for several years because it 
believed that silence on its part even- 
tually would take the steam out of the 
controversy. 

Unfortunately, this has not been 
the case. 

Fanned by Dr. Ivy and a Chicago 
group known as the Committee for a 
Fair Test of Krebiozen, there has been 
a rekindling of interest in the dis- 
puted cancer drug. 

In Chicago alone, the following 
events have taken place this year: 

®@ Jan. 31—A newspaper columnist 
quoted the president of the Fair Test 
committee as saying that krebiozen 
has been effective in 70% of terminal 
cancer patients treated. 

® Feb. 7—The same newspaper col- 
umnist presented a viewpoint similar 
to the AMA’s after a highly respected 
cancer expert contacted the writer 
and told him of the harm his first 
article would do in raising false hopes. 

®Feb. 16—Dr. Ivy announced he 
had given “Extract One” to 22 dogs 
blind with cataracts and that 21 re- 
gained part or all of their vision. He 
said he produced the drug and it 
“may be krebiozen or it may be some- 
thing akin to it. Or it may be differ- 
ent.” 

® Feb. 18—Dr. Ivy, in a radio inter- 
view, claimed krebiozen now had 50 
patients with four to eight year cures. 

@Feb. 23—A testimonial dinner 
was held for Dr. Ivy which was at- 
tended by some 1,100 persons. Dr. 
Ivy appealed for $350,000, saying that 
unless funds are raised the supply of 
krebiozen will be exhausted by sum- 
mer. Twenty-eight persons who sup- 
posedly were helped by krebiozen 
were gathered for the meeting. After- 
ward, former film star Gloria Swan- 
son appeared on a local television 
program and criticized the AMA, 
American Cancer Society, and the Na- 
tional Cancer Institute for preventing 
a fair test of krebiozen. 


Battle 

Most scientists who are familiar 
with the krebiozen story agree that 
advocates of the drug have turned the 
controversy into a propaganda battle, 
not a scientific one. 

It is not a scientific matter, they say, 
because krebiozen backers will not 
submit krebiozen to proper scientific 
evaluation. 

Last year, the American Cancer 
Society decided against starting an 
evaluation of krebiozen because Dr. 
Ivy insisted on being a member of the 
group to conduct a “double blind”’ test. 

ACS had suggested that a joint 
committee be formed and that five 
physicians experienced in the treat- 
ment of cancer and three laymen 
named by ACS and Dr. Ivy’s group 
study the drug. 

In Dr. Ivy’s double blind test, a 
code, known only to a mutually 
trusted individual, would be used to 
mark ampules. Some of the ampules 
would contain krebiozen and mineral 
oil and some mineral oil alone. 


Certain cancer patients would be 
given the contents of the ampules by 
Dr. Ivy. Later, Dr. Ivy would attempt 
to pick out the patients whom he be- 
lieves received krebiozen. Dr. Ivy’s 
selection then would be checked 
against the code. 


Test Turned Down 

These are the reasons why ACS 
turned down the double blind test: 

® It does not provide for a trial to 
be conducted by an independent 
group of clinical investigators recog- 
nized as being objective and compe- 
tent by the scientific community. 

® It does not permit an opportunity 
to find out whether physicians gener- 
ally can obtain the same results, since 
it provides for the use of the drug by 
the proponents only. 

®It does not provide clear-cut 
standards of measuring either the re- 
sults desired or defining the results 
which might be obtained. 

“On a pure guesswork basis,” said 
Mefford R. Runyon, executive vice 
president of ACS, “he (Dr. Ivy) 
would have a 50-50 chance of being 
right.” 

Runyon added that this procedure 
“would have only further confounded 
an already thoroughly confused situa- 
tion and misled thousands of patients 
suffering from the disease.” 


Another 

As reported in the Feb. 23 issue of 
The AMA News, Dr. Ivy backed out 
of proposed evaluation of the drug 
with the National Cancer Institute. 
The procedure had called for a com- 
mittee of scientists, acceptable to both 
sides, to evaluate evidence presented 
by Dr. Ivy and then advise whether 
an effective clinical trial, including a 
double blind test, should be carried 
out. 

NCI still hopes an evaluation agree- 
ment can be arranged, but it appears 
that this will be another of the many 
“impasses” for the disputed drug. 

As one observer of the krebiozen 
controversy noted: 

“The krebiozen backers don’t have 
to prove anything to keep going. They 
merely need to keep the drug at a 
controversial stage.” 

Dr. Ivy says he insists on a double 
blind test because he is the only one 
with enough experience to administer 
krebiozen and also because it would 
be impossible to find an impartial 
group of doctors to conduct a test of 
krebiozen. 

At the same time, he claims that 
other physicians using krebiozen un- 
der his direction have reported suc- 
cess with the drug. 

These questions then come to mind: 
Why couldn’t Dr. Ivy set up specific 
directions to be followed by a com- 
mittee of selected doctors when they 
give the test? Would any group of 
physicians—knowing full well the 
need for a cancer drug—report nega- 
tively on a cancer remedy if it were 
effective? 

It seems probable that Dr. Ivy could 
set up the test; and it is ridiculous to 
believe that a group of physicians, 





who naturally would be under the 
national spotlight while testing kre- 
biozen, would give a false report. 


Attacks on AMA 

Several books and hundreds of 
newspaper and magazine articles have 
been written on the krebiozen story, 
which is more fantastic, mysterious, 
and dramatic than a Hollywood 
thriller. Pro-krebiozen writers have 
made vicious attacks on the AMA. 

In all this material, there are cer- 
tain facts which hold a big question 
mark over the validity of krebiozen 
and the motives of its discoverer. 
Briefly, they are: 

® Dr. Durovic originally came to the 
U.S. in 1949 from Argentina to mar- 
ket an antihypertensive drug known 
as “kositerin.” It reportedly was a 
whitish powder extracted from the 
blood of cattle and effective in 98% 
of the 600 Argentines treated. North- 
western University scientists found 
the drug useless in treating hyper- 
tension. 

®Dr. Durovic then came up with 
another drug, again a whitish powder, 
to be used in treating cancer. He 
called it krebiozen and convinced Dr. 
Ivy of its effectiveness. 

®The two grams of krebiozen al- 
legedly brought up by Dr. Durovic 
from South America were dissolved 
in 200,000 ampules of mineral oil 
before chemical analysis could be 
made. A pro-krebiozen writer said 
Dr. Ivy almost quit Dr. Durovic at 
this point. 

®A Joint Commission of the Illi- 
nois General Assembly, after a long 
inquiry, found the University of Illi- 
nois, AMA, and Chicago Medical So- 
ciety were not guilty of any conspir- 
acy against the ‘krebiozen group. 

® Application was made to the Food 
and Drug Administration for a license 
to manufacture and sell krebiozen in 
1954. Application was returned with 
the advice that the drug is a horse 
serum and should be considered by 
the Biologic Division, Public Health 
Service. No application has been 
made to the PHS agency, which re- 
quires proof of therapeutic value. 

@In 1958, Surgeon General Leroy 
E. Burney said krebiozen would be 
accepted for screening under the can- 
cer chemotherapy program at NCi. 
Krebiozen has not been supplied to 
NCI. 

On krebiozen’s side is Dr. Ivy, 
without whose name and prestige 
krebiozen would have long been for- 
gotten. To many of his former col- 
leagues, Dr. Ivy's actions have been 
a complete puzzle. 

The krebiozen group can also pre- 
sent cases of alleged cancer cures as 
a result of treatment with krebiozen. 

However, it is well known that re- 
searchers have been misled by cancer 
patients, or patients believed to be 
suffering from cancer, who suddenly 
and mysteriously improve or stave off 
the final, crushing blow of the disease 
for a period of time. 


for Test 

The status report pointed out that 
one cannot judge a treatment of can- 
cer by the way a patient feels. A 
patient can have less pain, a better 
appetite, clear speech and movement, 
and still die in the normal course of 
cancer. 

The AMA hopes Dr. Ivy will agree 
to a truly scientific evaluation of the 
drug so that the controversy can be 
stilled forever. 
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cians have served in the U.S. Con- 
gress from 1774 to 1959. 

‘At least 14 of the MDs also were 
state or territorial governors, and 
three states selected doctors from this 
group as their first governors. 

¥ive physicians signed the Declara- 
tion of Independence. 

These and other interesting facts 
atiout physicians in Congress ap- 
pejred in a recent Congressional Rec- 

ory? as the extension of remarks by 
Rup. Ivor D. Fenton, Pennsylvania, 
one of the six MDs serving in the 86th 
Congress. 

of Report: The article, Phy- 
sicjans in Congress, was prepared by 
Jaroslav Nemec, librarian of the 
American Medical Association's Wash- 
ington office. 

‘if the report does nothing else it 
wilj document the point we have been 
maxing for years,” said Rep. Fenton. 
“There is nothing new, unusual, or 
improper in doctors taking an acting 
part in the national government; they 
haye been doing so from the very 
beginning of the republic.” 

States that were members of the 
original thirteen colonies have sent 
ths most physicians to Congress. 
Leading the list is Pennsylvania with 
52.-two are in the present Congress. 
Next are New York with 48, New 
Jersey with 30. Ohio, although com- 
ing into the Union later, has sent 26 
doctors to Washington. Other totals 
include: Virginia 18, Georgia 17, 
Maryland 16, New Hampshire 14, 
Massachusetts 13, Kentucky 12, North 
Cayolina 11, and Missouri 10. 

Puerto Rico’s present resident com- 
missioner, Dr. A. Fernos-Isern, also 


































From 1774 to 1959 
Doctors Take Part in Congress | 


‘three hundred and sixty-two physi- 





ae ang aed WHO SIGNED Declaration of independence were (left to right) Drs. Wolcott, Thorn- 


ton, Bartlett, , and Hall. 
is a physician. He is a non-voting 
member of the House. 

Alaska, newest of the 49, kept up 
the tradition of doctors in politics by 
sending Ernest Gruening, MD, to the 
Senate. He also is a former Alaskan 
governor. 

Dr. Josiah Bartlett, a New Hamp- 
shire delegate to the Continental 
Congress, was the second person to 
sign the Declaration of Independence. 
He also was a signer of the Articles 
of Confederation, a judge, member of 
the Constitutional Convention, and 
governor of New Hampshire. 

in Every : Other physi- 
cians who signed the Declaration 
were Drs. Lyman Hall, Benjamin 
Rush, Matthew Thornton, and Oliver 
Wolcott. All except Dr. Wolcott were 
in active practice at the time. 

In the critical years of 1783-84, 
eleven doctors were in the young 
Congresses that struggled to keep the 
states united. 

“It is a tribute to the versatility of 
the profession that in the 181 years 
since 1775, physicians have sat in 
every Congress,” Nemec wrote. 

A total of 167 physicians were 
Democrats, 69 Republicans. There is 
no record of party affiliation for 32, 
and party labels were not attached to 
the 27 who sat in the Continental 








» Stating 


Rehabilitation Aid: Lancaster Coun- 
ty,. Neb., Medical Society has pledged 
its assistance to Lincoln’s new Reha- 
bititation Center, Inc. Society, cen- 
te>'s trustees have approved 12 phy- 
sisians to serve on center’s medical 
pGlicy committee. 

‘First Mayor: Dr. J. H. Thornbury is 
the first mayor of the newly incorpo- 
rated West Virginia city of Belle. 

New Editor: Dr. Perry R. Ayres, 
Celumbus internist, is the new editor 
of Ohio State Medical Journal, suc 
ceeding Dr. Jonathan Forman, re- 
‘ signed. 

jn Appreciation: Grateful patients 
and friends surprised Dr. John A. 
Bishop, general practitioner at Jeffer- 
sontown, Ky., for 23 years, with a tes- 
tiyaonial dinner and a check for 

2,300. The money is to furnish a 
waiting room in Dr. Bishop’s new 
office. 

Con Game: Cincinnati Academy of 
Medicine warned members a group of 
foygers is working on doctors’ bank 
accounts. First step is a call to MD's 
offize, with caller identifying himself 
as a representative of a voluntary 
health agency, asking where physi- 
cian does his banking. 

Benefit Dance: Women’s Auxiliary 
to. Medical Society of Milwaukee 
Cqunty, Wis., sponsored a benefit din- 
ney dance with money going to 
American Medical Education Fund. 

Georgia Gift: More than 160 physi- 
cians give about 10,000 hours each 
year to serve patients at 16 Georgia 
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It Briefly 


Heart clinics, reports Georgia Heart 
Assn. 


Life Members: Dade County, Fia., 
Medical Assn. honored Drs. M. Jay 
Flipse, W. T. Lanier, and Gerard Raap 
by giving them life memberships. 
Each has belonged to DCMA more 
than 35 years. 

Grant to Journal: The Wyeth Fund 
for Postgraduate Medical Education 
granted $5,000 to New York Medicine, 
official journal of the Medical Society 
of the County of New York. It will 
finance transcripts of clinical confer- 
ences and symposia. 


WAREHOUSE SALE 
ON MUSEUM & CONTEMPORARY 
Sculpture Masterpieces 


In Replica 


b F-807 “DAVID” by Michelangelo, 1504. 
riginal in Florence, Italy. Green bronze 
finish. Height 14". $20 value. 
Only $10.25 postpaid 
M-806 “THE THINKER,” by Auguste 
in. Metropolitan Museum of Art. A 
pair makes unusual ds. Green bronze 
finish. Height 9%". $15 — 
Only $8.75 postpaid 
M-10 “Bust of LUDWIG. VAN BEETH- 
Me vy = ,, 1770-1827. White ivory finish. 
Hei $15 value. Only $8.95 itpaid 
ay ne “M OSES,” by Michelange 1516. 
riginal ry Rome. Marble finish. Height 
15". $36 value. Only $14.95 Exp. Collect 
R-804 “THE KISS” by Auguste Rodin, 
(1840-1917). Original in ane Bronze fin- 
ish. Height 10”. Only $15.49 




















His: x 
pm. - fally-iitestrated A of over 
100 sculpture masterpieces sent for $1 (may 
be deducted when you order). 
10-Day Money Back Guarantee 
CHECK ITEMS DESIRED, SEND CHECK 
OR Se aaa Laieeedly DIRECT ane 
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Congress between 1775 and 1788. 
Other MDs in Congress were mem- 
bers of other parties, including Whigs, 
Federalists, Jacksonian Democrats, 
and American Party. 

Three hundred and _ twenty-five 
served in the House, 37 in the Senate. 

During Civil War: During the troub- 
led years from 1810 to 1849—the War 
of 1812, the struggle for expansion, 
the Mexican War, the early political 
skirmishes over slavery—there were 
at least eight and usually 12 to 18 
doctors in Congress. 

In the following few sessions—the 
years leading up to the Civil War— 
the medical profession also was well 
represented in Congress. During the 
war many MDs were with the armies, 
but between five and seven usually 
were seated in Washington. 

While 362 doctors have reached the 
U.S. Congress, hundreds of other phy- 
sicians have served their communi- 
ties and states as sheriffs, judges, 
state legislators, state‘ and national 
committeemen, members of boards of 
education, and as city and state offi- 
cials. Thirty-three physicians now are 
serving in state legislatures. 





PR for MDs 


For years the only information 


as fair charges. 


Home Care Program 
Approved by Group 


A home care program for long- 
term patients which will release hos- 
pital beds and be less expensive for 
the chronically ill has been approved 
by the Mahoning County, Ohio, Medi- 
cal Society. 

It will be worked out in coopera- 
tion with Youngstown hospitals, the 
family physician, visiting nurses, 
other nurses, and the families. Pa- 
tients will be able to return to the 
hospital when the occasion warrants. 

This program has proved workable 
in a few other cities. The Youngstown 
committee will be modeled on the 
plan at Montefiore Hospital in New 
York. 





DESIGNED FOR THE MEDICAL PROFESSION 





Gordon Florian, desian consultant on the Gray Key-Noter 


Now —talk your medical records as 
you practice on the striking new Key- 
Noter Gray Audograph. This tiny 
Advanced Design instrument frees 
you from paperwork by recording 
case histories, prognoses, etc., as you 
examine, as you treat—even as you 
travel from call to call. Smaller, 
lighter, easiest of all to use, the Key- 
Noter is the only dictating machine 
especially designed for the busy doc- 
tor. Not just a tape recorder, but a 
full-fledged, full-fidelity, fully tran- 
sistorized dictating instrument that 
doubles as a transcriber . . . and costs 
up to $125 less than the other three 
* leading makes. Get ail the facts. Mail 
coupon now. 
Better Medical Records — Dictate as 
you treat. When day is done, so are 
your records — typed. 
More Time for Patients—Talk case 
notes after calls, hospital visits, etc. 
Battery model available. 
More Time for Yourself — Articles, 
reports, correspondence breeze out 
on the 5% lb. Key-Noter. 


NEW "CADUCEUS" MODEL KEY-MOTER 


GRAY 


AUDOGRAPH 


Only $11.30 a month including main 
tenance within 25 miles of Audograp! 
rons state, local taxes extra. 


1 GRAY MANUFACTURING CO. HARTFORD 1, CONN. 
teeter tes 0 dememactiien, 
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Medicolegal 


Rh Precautions 
Listed for MDs 


hat are the medicolegal responsi- 

bilities of the obstetrician to 
anticipate Rh blood complications in 
a pregnancy? 

Although recognition of the Rh 
problem in childbirth is relatively 
recent, medicolegal experts say the 
obstetrician should know the “stan- 
dard” procedures whereby the possi- 
bility of an Rh complication can be 
anticipated. 

If the physician fails to take these 
precautions, they point out, he may 
be held liable if it can be shown that 
injury resulted to the infant because 
of his negligence. 

The AMA Law Division reports 
there have been cases of this type, 
although there have been no appeals 
court decisions. 

Screening of Cases: From a medical 
viewpoint, screening of possible Rh- 
incompatible matings among mater- 
nity cases involves the following: 

e Obtaining a complete obstetric 
and transfusion history, including 
abortions and possible intramuscular 
injections of blood. 

e Performing tests for Rh factor at 
the first visit of all prenatal patients. 

e Consulting a competent Rh test- 
ing serologist for repeat examination, 
including Rh-Hr subgroups and A, 
B, O typing, if the patient is Rh nega- 
tive. If previous findings are con- 
firmed, the husband’s and children’s 
blood should be tested to determine 
the husband’s genotype. 

On discovering an Rh-incompatible 
mating, proper medical procedure 
calls for the physician to collaborate 
on the case with a specialist or spe- 
cialists who have had adequate ex- 
perience in hematology, serology, and 
in making exchange blood transfu- 
sions. 

Sometimes the patient may express 
confidence in the physician and say 
a specialist is not necessary, but the 
physician is advised not to regard 
this as the basis for not calling in a 
specialist. 

Hospital Facilities: If medical facil- 
ities are inadequate in the physician’s 
community, the patient should be ad- 
vised of the need to go to a properly 
equipped hospital. 

In this instance, the hospital should 
have adequate laboratory facilities, 
including a blood bank with at least 
three pints of Type O Rh-negative 
blood on hand, or suitable donors 
present, for immediate replacement 
of blood volume of either the mother 
or the infant. 

Laboratory tests on cord blood are 
regularly done on newborns of Rh- 
incompatible matings since these aid 
in early diagnosis of erythroblastosis. 

If there are complications from an 
Rh-negative mating which raise the 
question of terminating the pregnan- 
cy, adequate x-ray study of the fetus 
in utero is generally done to ascertain 
the presence of a live fetus as well 
as to determine the maturity of the 
baby for probable survival. 


Tax Stamp Bill Dies 


South Dakota’s controversial skull 
and crossbones cigaret bill has been 
killed by legislative action. The meas- 
ure—which would have put on each 
cigaret tax stamp a skull and cross- 
bones design and a warning that 
South Dakota does not recommend 
use of in the House 
after slipping through the Senate by 
two votes. 





Cancer, Income 


Link Studied 


Specific forms of cancer may be 
associated with socioeconomic status, 
according to a study of 10 metropoli- 
tan areas by the National Cancer In- 
stitute of the Public Health Service. 

The study shows a relatively high 
incidence rate for cancer of the upper 
alimentary tract, pancreas, respiratory 
system, and uterine cervix among the 
lowest one-third income group in each 
community. 

NCI said further evaluation will be 
needed to try to discover factors 
responsible for the apparent varia- 
tions in cancer incidence in different 
population groups. 

The study is reported in a mono- 
graph, Morbidity from Cancer in the 
United States, PHS Publication No. 
590. It is available from Government 
Printing Office, Washington 25, D.C., 
at $1 a copy. 





MDs, Lawyers To Meet 


A medicolegal meeting will be held 
in Washington, D.C., March 20-21, to 
discuss narcotic addiction, traumatic 
neurosis, Res Ipsa Loquitur in lia- 
bility cases, impartial medical testi- 
mony, and,cross-examination of the 
witness. 

Sponsored by AMA’s Law Division, 
the meeting will be held at the Dis- 
trict of Columbia Medical Society. 
Some 350 doctors and lawyers from 
Maryland, Virginia, Delaware, West 
Virginia, New Jersey, Pennsylvania, 
New York, North Carolina, Connecti- 
cut, and Massachusetts are expected 
to attend the meeting. 

The need for the medicolegal meet- 
ing was explained in this manner by 
C. Joseph Stetler, director of AMA’s 
Law Division: 

“As never before, the professions 
of law and medicine are working to- 


gether to solve a number of mutual 
problems. 


“It has been estimated that from 
65 to 80 per cent of all cases brought 
to trial require medical testimony. 
In addition, 7 out of 10 personal in- 
jury cases are decided on medical 
rather than legal considerations.” 


The Washington medicolegal meet- 
ing is the first of three such confer- 
ences to be held this year. The re- 
maining meetings will be in Cleve- 
land, April 3-4, and in Salt Lake City, 
April 17-18. 

Registration fee for each confer- 
ence will be $5 to cover the cost of 
luncheon and a copy of the proceed- 
ings. Advance registrations should 
be mailed to: Law Division, Amer- 
ican Medical Association, 535 N. 
Dearborn, Chicago 10, IIL. 
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THE WORLD OVER 


KLM 


ROYAL DUTCH 
AIRLINES 








“Can’t I go, too?” 


HUSBAND: “To Europe? But this is business... 
besides, we’re not that rich!” 


WIFE: “You can save $300 on my ticket if we fly KLM.” 


HUSBAND: “That so?” 


WIFE: “And the same for each of the children.” 
HUSBAND: “Sounds good, but what about...” 
WIFE: “And we can see lots of cities over there — free!” 


HUSBAND: “Mmmmm...” 


P.S. She went. First Class, too. Why don’t you find out all about KLM family 
fares to Europe — including the substantial Economy Class savings? Remember, 
KLM features non-stop DC-7C service from New York, one stop from Houston. 


KLM Royal Dutch Airlines, 430 Park Avenue, New York 22, N. Y. 
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‘AMA Board Performs 
A Myriad of Duties 


he AMA's Board of Trustees— 
: historically speaking—may be li- 
; kened to a person of humble birth 
‘ who later makes good in a big way. - 
: Jt waz not until 1882—35 years 
after the formation of AMA—that the 
House of Delegates approved the ap- 
pointment of a Board of Trustees con- 
sisting of nine physicians who were 
elected to eaobebr terms. 

The first trustees’ duties were lim- 
ited to arranging a plan for a medical 
publication to be called Journal of the 
American Medical Association, select- 
ing an editor, and reporting annually 
on the financial condition of the pro 
posed journal. 

At that time, the pursestrings of 
the AMA were held by the Judicial 
Council. 

Presont Duties: Today, the Board 
performs a myriad of financial and 
organizational functions and shoul- 
ders great responsibilities. 

Board membership also has in- 
creased. In addition to the nine trus- 
tees, who now are normally elected to 
five-year terms, the AMA president 

- and annually-elected president-elect 

' also serve on the Board. 

:  feetions of the Board as a group and 

‘ of individual Board members serving 
on liaison committees with other or- 

* gapizations have great impact on the 
medical profession, allied organiza- 
tions, and the general public. 

For example, during the February 
meeting, the Board engaged in the 

‘ following activities: 


® Met with Surgeon General Leroy 
’ E. Burney, Secretary of Health, Edu- 
‘ cation, and Welfare Arthur Flem- 
- ming, and his special assistant on 

health matters, Dr. Aims C. McGuin- 
. ness. 

® Discussed a current reappraisal 
“ of the AMA's nine scientific journals 
‘ which seeks to make the publications 
* more effective. 

‘+ © Appointed Dr. Edward L. Turner 

* to the newly created position of direc- 
tor of the Division of Scientific Activi- 
ties. 

® Gave tentative approval to a re- 
cently completed research project on 
a National Emergency Medical Service 
Plan which had been requested by the 
Federal Civil Defense Administration. 

® Approved ‘formation of a new 
. Committee on Hypnosis of the Council 
on Mental Health. 

* @Set up a Committee on Atomic 
Medicine and Ionizing Radiation to 
study the effects of atom-age develop- 
ments. 

® Adopted a motion to ask ‘he 
‘ American Hospital Assn. for a list of 
trustees of hospitals for the purpose 
of informing them of problems physi- 
. clans would encounter from Forand- 

type bills. 

Liaison Work: Various members of 
the Board serve on the governing 
bodies or important committees of 
other organizations. Among these are 
the Joint Commission on Accredita- 
tion of Hospitals, Joint Commission 
for the Improvement of the Care of 
the Patient, World Medical Associa- 
tion, and U.S. Chamber of Commerce. 

In the health insurance field, two 
trustees and a past president of AMA 
serve on the Board of Trustees of Blue 
Shield. AMA Board members also 
meet periodically with representatives 
of the health insurance industry. 

As a part of maintaining good 
medical-pharmaceutical relationships, 
Board members hold meetings with 
representatives of the Pharmaceutical 
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Manufacturers Assn., American Phar- 
maceutical Assn., and National Assn. 
of Retail Druggists. 

The Board also maintains liaison 
with medical schools and university 
presidents directly, or through the 
Council on Medical Education and 
Hospitals. 

Presently, Board members have 
planned a series of meetings with 
related paramedical groups. 

Financial Responsibilties: The $2.5 
million remodeling of AMA head- 
quarters was approved by the Board, 
since it has charge of the property 
and financial affairs of the AMA. 

Other financial matters handled by 
the Board include: 

® Recommending dues and assess- 
ments, subject to approval by the 
House, and raising funds in other 
ways. 

® Appropriating funds to defray the 
expenses of the AMA to carry on its 
publications, encourage scientific in- 
vestigations, etc. 

® Determining appropriations for 
each AMA council and department. 

® Having the accounts of the AMA 
audited as least annually and seeing 
that proper financial reports are made 
to the House. 

Organizational Duties: As part of its 
organizational duties, the Board ap 
points AMA’s executive vice presi- 
dent, assistant executive vice presi- 
dent, other leading executives, and 
editors of all AMA publications. 

It also arranges general meetings 
of the scientific assembly and selects 
the official who shall preside. Choos- 
ing the site of the clinical meeting is 
another Board responsibility. 

Regular meetings of the Board are 
held in September and February and 
during the annual and clinical meet- 
ings. Special meetings also may be 
called by the chairman. Thus, the 
group generally meets about six times 
a year. 

Of course, because of the continu- 
ing nature of many of the Board’s 
functions, the busy members are in 
regular contact by phone or mail with 
AMA headquarters. 


Periodical Loan 


Service Offered 


If you wish to consult an article in 
a medical journal which you cannot 
borrow locally, the AMA Library is 
ready to help you. 

What is the Periodical Lending 
Service? Individual issues from a file 
of about 1,600 different journals cov- 
ering the past ten years are available 
for loan. 

Who is eligible? Members of the 
AMA and individuals in the U.S. and 
Canada who subscribe to its scientific 
periodicals. 

May librarians request loans? Yes, 
if name and address of eligible bor- 
rower is given. 

How should requests be made? 
Since periodicals are not bound, give 
month or day date, page and author 
as well as name of journal, volume 
number, and year. 

What are charges? None to mem- 
bers. 15¢ for each item to subscrib- 
ers. 

How should letters be addressed? 
Library, AMA, 535 N. Dearborn, Chi- 
cago 10, Ill. 











TEN MEMBERS OF THE BOARD are (top row, left to right) Drs. Julien P. Price, Hugh H. Hussey, 
James Z. Appel, George M. Fister, and Raymond M. McKeon; (bottom row, left to right) Drs. Cleon 


A. Nafe, Rufus B. Robins, W. Linwood Ball, Gunnar Gundersen, and Lovis M. Orr. Dr. 


Larson, pictured below, is chairman. 


Leonard W. 


Here Are the Trustees 


he hard-working AMA Board of 
Trustees is made up of nine trus- 
tees and the pres- 
ident and the 
president-elect of 
the association. 

All sections of 
the country are 
represented on 
the Board which 
consists of three 
surgeons, two 
general practi- 
tioners, two urol- 
ogists, a patholo- 
gist, a pediatri- 
cian, an internist, 
and an obstetrician-gynecologist. 

Following are the 11 physicians who 
make up the present Board. 

e Dr. Leonard W. Larson, Bismarck, 
N.D., is chairman. He has been a 
trustee since 1950 and was a delegate 
to the House from 1939-50. A patholo- 
gist, he formerly served as president 
of the American College of Pathology. 

® Dr. Julian P. Price, Florence, S.C., 
is vice chairman. A pediatrician, he is 
a medical director of the South Caro- 
lina Home for Crippled Children. He 
has been a trustee since 1953. 

® Dr. Hugh H. Hussey, Washington, 
D.C., is secretary. An internist, he has 
been on the Board since 1956. He is 
dean of Georgetown University School 
of Medicine. 

®Dr. James Z. Appel, Lancaster, 
Pa., was elected to the Board in 1957. 
Previously he served as a delegate to 
the Huse. A surgeon, he is president 
of the staff of Lancaster General Hos- 
pital. 

® Dr. 


Dr. Larson 


George M. Fister, Ogden, 


Utah, has been on the Board since 
1957. He had previously served as a 
delegate to the House for eight years. 
A urologist, he is a former president 
of the Utah State Medical Assn. 

© Dr. Raymond M. McKeown, Coos 
Bay, Ore., was elected a trustee in 
1957. The Board has appointed him 
AMA secretary-treasurer. Dr. Mc- 
Keown specializes in obstetrics and 
gynecology. 

© Dr. Cleon A. Nafe, Indianapolis, 
Ind., also was elected to the Board in 
1957. Prior to becoming a trustee, he 
was a delegate and served on several 
AMA committees. A surgeon, he is a 
former president of the Indiana Medi- 
cal Assn. 

®Dr. Rufus B. Robins, Camden, 
Ark., was elected to the Board for 
one year in 1958 to fill an unexpired 
term. A general practitioner, he was 
a delegate to the House for nine 
years and also served as AMA vice 
president. 

® Dr. W. Linwood Ball, Richmond, 
Va., was appointed to the Board last 
December to fill the vacancy created 
by the death of Dr. Warren W. Furey. 
A general practitioner, he also is AMA 
vice president. 

® Dr. Gunnar Gundersen, LaCrosse, 
Wis., is a member of the Board as 
AMA president. A former delegate to 
the House, he became a trustee in 1948 
and chairman of the Board in 1955. 
He is a surgeon. 

® Dr. Louis M. Orr, Orlando, Fia., 
is a member cf the Board as AMA 
president-elect. A urologist, he has 
been vice speaker of the House. He 
was a founding member of the Ameri- 
can Board of Urology in 1936. 
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Rx for Spring the Affluent Look in a 
Double-Breasted 
Terry Jacket 


Front is smooth; back has 
easy fullness with elasti- 
cized hem. Buttons are 

Cher. 


Turquoise, - 
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L (16-18). 


The very popular 
Terry “Man Tailored” 


for spring in white, pink 
or aqua with pearly but- 
tons. S (810) M (12-14) 


FOR THE 


DOCTOR HIMSELF. 
Available in White Only 
Men's Sizes S (14-14%) 
M (15-16%) L a 
$7.96 


Ail Designed by Gertrude 


Please Add 35¢ per item for Shipping. ADDRESS ORDERS TO: 
J-P Sales Co., P.O. Box 546, New Rochelle, N.Y. 


$6.96 







































Drug Industry | Proire of Tyrie | Loans Offered by SBA 
. Practicing Physician 
rowl n Fast he Small Business Administration is often overlooked as a source of funds 
HEIGHT for small medical facility projects. 
> 5 1 
he drug industry is one of Ameri. | "1 Hinowe sa eam ak ce ant 2nd Sar * nen see Site 
ca’s fastest growing industries. WEIGHT contacting the Small Business Administration, Lafayette Building Wahingten 
Gains in 1958—in sales and on the 173 pounds D.C., or one of its regional offices. 
stock prea striking. Further The table below indicates the amount of money spent on such facilities 
ag = be Re ao re a" oe under sponsorship of SBA as of Dec. 31, 1958: 
rs ecility Projects Funds 
fore World War II to nearly $2.5 + ward Offices ia sera Sota 
billion in 1958. Working hours per week... .54 Dentists Offices 22 289,800 356,900 
George B. Stone, general manager Osteopaths Offices ' 11,500 8,625 
of J. B. Roerig Co., a division of He — ,OMen m asaaae re -- 
Charles Pfizer & Co., Inc., told those : , 
attending the Pharmaceutical Manu- Dental ‘cae. 3 108,300 106.300 
facturers Assn. meeting in Chicago ‘< toria and Convalescence Homes 92 5,390,771 4,908,436 
that he predicted sales for the in-  |office...34: Howpal onder ‘House calls...5] Health & Allied Services not elsewhere clausified 5 76.500 69,200 
dustry of $2.8 billion hy 1965, $3.8 ; Clinie.. 202 "$12,245,302 "$10,972,923 
billion by 1970 and to $5.2 billion by = = kr «mt ae 
1975. ' 
Research Programs: Drug companies 2 Neuropsychiatric pe rageiemices ne | 
also have one of the largest private STOCK INVESTMENT 
research programs of any industry. A | BS Units Establi shed 
total of $170 million was invested in : & DIVIDEND RECORD 
laboratories in 1958 compared with Recrection Vacation Two new neuropsychiatric units 
only $60 million in 1952. This year 7hours perweek  2Yeweeksperyear| have been established in Phoenix, . 15¢ each (Minimum $3) 
more than $190 million will go into Ariz., as a result of private gifts and 
research efforts, according to the aesheiten matching federal funds. COED OD CRANE SEE SE OEE ln 
Pharmaceutical Manufacturers Assn. . : percanes, Guidends soenived, goin r:leme 
- - - practice dve to One is the Barrow Neurological on sales. (ideal for tax records). Also pro- 
Stone said the industry’s research fi 1957 , : 
program is a costly one in terms of Winess in +0 Institute which will be housed in a vides space for entries of current earnings 
financial results. While hundreds of four-story and basement addition to (quarterly), price-earnings ratio, estimated 
antibiotics have been discovered and St. Joseph’s Hospital. The other is price ranges, year’s high and low price, 
isolated, only six can be said to have pe —— Foundation for Neurology current market quotations. All on one page 
real market value. an ychiatry. for quick, easy reference. Each form serves 
It also was pointed out at the Chi- The Barrow institute will specialize you for o Sycer period on cech stock. 
cago meeting that ethical, or prescrip- lIness reported in diagnosis and treatment of hospi- Printed on ledger gape, CH" = 1H 
tion, drugs now outsell over-the- during the past talized patients with organic disorders punched to fit 3-+ring binder. 
counter proprietary products. It was | (oct ical sD YOarS--- of the nervous system, in basic re- ’ 
predicted that in the next two decades a search, and in training of neurolo- ail TRIAL OFFER: 
or so, they may well account for more _| 18 months ago Se —— surgeons, and re- mai 


than 90% of all drug sales. 

In 1958, drug research expenditures 
represented 7% of each sales dollar. 
The average for industry as a whole is 
2%. 

Record Gains: Chain Store Age, a 
trade publication, reported that drug 
chains had the biggest sales in history. 
A gain of from 7 to 9% is forecast for 
this year. 

A Boston investment counselor said 
that a major discovery can have a 
‘powerful” impact on the earnings of 
a drug company. 

The following table, prepared by the 
New York Times, shows the 1958-59 
highs and lows and recent closing 











Committee on Aging 
Will Meet in May 


Improved health care of the aged 
will be the subject of a meeting called 
for May 8-9 at Salt Lake City by the 
American Medical Association’s Com- 
mittee on Aging. 

Representatives of paramedical, 
non-medical and medical groups will 
be asked to meet with the committee, 
a part of AMA’s Council on Medical 
Service. 

An exchange of information and 


The Foundation will engage in re- 
search and teaching in the field of 
nervous and psychiatric disorders. 





THE PROSPER COMPANY, Dept. AMA-! 
170 Broadway, New York 38, N.Y. 








6 LOW-PRICED STOCKS 
FOR A FAST MOVE! 


Our analysts studied over 500 low-priced stocks before they selected these six for rec- 
ommendations to our investment service subscribers. These al! meet the rigid require- 


developing means of cooperation will 
be sought at Salt Lake City. The ses- 
sion may be the first of a series of 
regional meetings. 


ments we have established as a speculative investment with both fast and great profit 
possibilities. We would like to send you our report on them, with current earnings, 
recent prices, dividends, etc., by return mail. 


prices for 10 drug issues. The Times 
noted prices of Pfizer have been ad- 
justed to compensate for a 2%-for-1 
split this year and prices of Parke, 
Davis & Co. have been adjusted for 


that is going great guns, with present 
dividend a yield of nearly 6%. 


One is a famous radio-TV network that 
has recently closed some remarkable con- 
tracts, and even now yields nearly 5%, 








a 3-for-1 split last year: with regular dividends. Still another is a promising Airline in 
a ‘ae due GROW ] H Another is a little known chain of stores which shares are available at around $7. 

occa eer 43% 71% 60% i ° 

RIED ciesiniseiionanimnsscnisiecnveiaii 36% 883% 72% 

| Premtereonenaers mi ot” TNDUSTRY All This Is Yours For Only $1 

eB ne 33 45ve 38% 

SWOT oon nnnveeeeeveerereeeeeeceeees 32% 61% 54% This list of all 6 Low-Priced Stocks sent to you, with appropriate revelations, at NO 

Amer. Home Products ........ 73 141¥2 127 SHAR S I EXTRA COST, along with a 30-Day Trial Subscription to the Weekly Dow Theory 

ee are opemmecmean we aa 5) nc. Forecasts, which regularly supplies you with such vital investment information as: 

' 
ee Qe 54 45% (1) THE DOW THEORY MASTER LIST OF (4) BEST BUYS AMONG LOW-PRICED STOCKS 
Vick .. 7 «= 85% — arr stock investment STOCKS (A “Blue Book” of best buys) (A list of 30 stocks ranging from a doller 








vp that we think offer real growth and 
RECOMMENDATIONS 


ny—investing in 
cted for possible 
long-term growth. 


(2) THE STOCK SERVICE DIGEST (A consensus 
of what 14 other leading investment serv- 





aotlaal profit possibilities) 
(5) STOCK SWITCH 


o o feos are 
Predictions Priced at Asset Value per share plus 3% on (3) SPECIAL GROWTH STOCKS (Stocks thet — oe dames 
investments under $2,000, end down to 1% have special “growth” possibilities) (6) CURRENT BUSINESS OUTLOOK 


A cancer cure by 1965 was on investments of $25,000 or more. 
forecast by George B. Stone, 
general manager of J. B. Roerig 
Co., a division of Charles Pfizer 


& Co., Inc., at the recent Pharma- 


All the above comes to you in the next 4 weeks, in- 
JUST MAIL cluding the 6 selected stocks mentioned above, for 
just $1. And even your dollar will be refunded if you 


Ask for a free prospectus 
THE COUPON are net delighted with the strviee. pinoly ne out the 


describing the Fund—reviewing its 
objectives, its record, its invest- 
ments, and offering its shares. 


m and send it with a dollar today. fer open to es 


coupo 
new trial subscribers only. 












































ceutical Manufacturers Assn. cinniestaiiiniasselaiieadeiinia 
meeting in Chicago. 

aoe also predicted: Growth Industry Shares, Inc. 

@A heart disease drug or 6 North Michigan Avenue Send me the list of 6 Selected DOW THEORY FORECASTS, INC. 
series of drugs by 1962 8 Chicago 2, Illinois Stocks, Stock Service Digest & 919 Ne. Michigan Ave., Dept. AM 3-9 

® An effective vaceine for the Without obligation please send me a copy a Bi-Weekly Business Outlook and Chicage 11, Illinois 

of the Prospectus describing your Fund. enter my name as a 30-day Tria! N 

common cold by 1962. aie “ka’ wei a ITO ichceeis creche iacagieatta iescccaeidetiaeieiaeappaiibaale 

° An important break-through Nome THEORY naaneaes Investment | Ee en ee ES Ree ‘ 
in rheumatism and arthritis. Adidoens : ; 

@ Major new drugs for mental | ma m= Servies. ; a oo op ae en a ' io 
disease by 1962. : ity me__State ment in full. : 

eS ooce ecceseescccescssseed 
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Tax Series, Part 6 





! Partnerships Must File Reports | 


> (Editer’s mote: This is the sixth article in « 
seven pert series intended to give physiciens 
useful information and tips in preparing their 
1958 income tax retur'ss.) 

le, of a partnership are liable 
34 for federal income tax as indi- 
‘viduals. 

- Each member should report his 
share of partner-: 
ship income or; 
loss together with 
.@ther items of in- 
rome or loss in 
determining his 
.taxable income. 

The _ partner.’ 
‘ship itself is an 
entity not subject 
‘ to income tax, but 
:it is required ta 
file an informa. 
tion return and 
-report its income. 

The partnership, as an entity, rather 

. than each indiviqual partner, has the 
option in its fiyst taxable year to 

; account for incojne on a cash or ac- 
crual basis. ; 

Medical partnerships usually use 
the cash basis. : 

Depreciation deduction is computed 
by the partnership in arriving at 
partnership income. 

income: Partners are liable indi- 
vidually for income taxes on their 
shares of partnership income, in ac- 
cordance with the partnership agree- 
ment. This agree;nent may provide for 
different distributive shares of any 
item of gain, loss, deduction, or credit. 

However, any ‘such provision in an 
agreement will jie disregarded if the 
principal purpose is avoidance or eva- 
sion of income tax. 

Frequently, medical partnership 
agreements provide only for the divi- 
sion of professianal fees. after pay- 
ment of expenses, without reference 
to other items such as capital gains. 
When no provision is made for par- 
ticular items, each partner’s share will 
be determined in accordance with his 
distributive share of ordinary income 
or loss. 

Contribution: No gain or loss is rec- 
ognized either to the partnership or 
to any of its partners on a contribu- 
tion of property to a partnership in 
exchange for a partnership interest. 

This rule applies both in the case 
of a contribution to a partnership in 
the process of formation and in the 
case of a contribution to an operating 
partnership. 

; Unless anothyr provision is made in 
‘the partnership agreement, items of 
income, gain,: loss, deduction, or 
credit, with respect to property con- 
tributed by a partner, are allocated 
‘according to the partners’ normal 
ratio of dividing profits and losses. 
inequity: Failure to anticipate tax 
consequences in the formation of 
what might be assumed to be a rou- 
tine partnershjp may result in a tax 
inequity to one of the partners 

This may be avoided by inserting 
a provision in drafting the original 
partnership agreement or by prepar- 
ing an appropriate amendment to an 
existing partnership agreement. 

Salaries: Sometimes a senior physi- 
cian who takes in a junior physician 
as a partner will provide him with a 
guaranteed “salary” in addition to a 
small partnership interest. 

Such salaries are not subject to so- 
cial security taxes or the withholding 
provisions that apply to bona fide em- 
pioyees. 

However, a. partner receiving a 
guaranteed salary from a partnership 
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is treated as an outsider and the part- 
nership is allowed a business deduc- 
tion from such salaries paid. 

Sale: A physician who sells his part- 
nership interest at a profit is taxed, 
generally at capital gain rates rather 
than the higher rates applicable to 
ordinary income. 

However, a partner who sells his 
interest in a partnership has ordinary 
income and not a capital gain to the 
extent that the sales proceeds for his 
interest are attributable to the part- 
nership’s unrealized receivables (un- 
collected fees not reported as income). 

Retirement: When a partner retires 
or dies and payments are made by 
the partnership to the partner or his 
heirs, the amounts paid may represent 
several items. 

They may include the withdrawing 


partner’s capital interest in the part- 
nership, his pro rata interest in un- 
realized receivables, or uncollected 
fees of the partnership. 

Payments in excess of the value of 
the partners capital interest in 
the partnership are ordinary income 
to a retiring partner or a deceased 
partner’s heirs and are deductible 
from the partnership income of the 
remaining partners. 

In computing the value of a part- 
ner’s capital interest his share of the 
following are not included: 

® Unrealized receivables. 

® Goodwill of the partnership, ex- 
cept to the extent that the partner- 
ship agreement provides for a pay- 
ment with respect to goodwill. 

(Next issue: Pension and Profit- 
Sharing Trusts). 


Cancer Drug 
Award Made 


Public Health Service has an- 
nounced the award of a $505,000 con- 
tract to the Upjohn Company, Kala- 
mazoo, Mich., to develop, test, and 
manufacture antibiotic and related 
drugs in the search for compounds 
effective in the treatment of cancer. 

It is the first such contract awarded 
by the PHS Cancer Chemotherapy 
National Service Center at National 
Cancer Institute under a new patent 
policy of the Department of Health, 
Education, and Welfare. 

This policy permits a contractor to 
patent and sell drugs or other chemi- 
cal agents developed under contract 
with the government. However, if the 
manufacturer fails to supply adequate 
quantities of the agent to meet the 
public demand, the surgeon general 
of the Public Health Service may li- 
cense other firms to produce the drug. 











PLAN NOW TO ATTEND THE 


108th ANNUAL MEETING o¢ re 
AMERICAN MEDIGAL ASSOCIATION 


June 8-12, 1959, Atlantic City, New Jersey 


SYMPOSIUM ON HEPATIC DISEASES 
of Bilirut 
David Schachter, New 


r Concepts 
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Tooth Decay Cut, 


Survey Indicates 

Decay in permanent teeth of six- 
year-olds has been reduced 74% in 
Nashville, Tenn., since fluoridation of 
the water supply was begun in 1953, 
according to a survey by the Tennes- 
see Health Dept. 

Percentages of reductions in cavi- 
ties were progressively smaller among 
older children. Other ages and per- 
centages of reductions: 7, 61.8%; 8, 
58.9%; 9, 425%; 10, 35.6%: 11, 
21.1%; 12, 15.6%; 13, 12.8%. 


Advice on Adoption 


A pamphlet that may be of assist- 
ance to prospective foster parents, as 
well as to the family doctor if he is 
called upon for advice, has been re- 
issued by the U.S. Children’s Bureau. 
The pamphlet, When You Adopt a 
Child, can be purchased for 15 cents 
from the Government Printing Office, 


Washington, D.C. 


U.S. Takes Action 


Fluoridation Lags Behind Urban Growth 





ww. 


These People Orink Wajer syfficient In NATURAL FLUORIC 


1950 1951 
DHEW-PHS. Division of Dental Public Health, February 1959 





uoridation Campaign Launched 


sia federal government has em- 


harked on an all-out campaien to 
sell local communities on the value 
of fluoridation of water supplies to 
reduce dental caries. 

Secretary Arthur S: Flemming of 
the Department of Health, Education, 
and Welfare, launching the effort at 
a news conference, said enough money 
is available to HEW to tell the story 
“that needs telling” without asking 
Congress for an additional appropria- 
tion. 

“I have come to the conclusion,” he 
said, “that the problem amounts basi- 
cally to this—The opponents of fiuori- 
dation are a militant minority; the pro- 
ponents of fluoridation, as is so fre- 
quently the case with proponents of 
new health measures, are an unmili- 
tant majority. 


City Populetion Growth 








<: These Peopte | Water DEFICIENT IN FLUORIDES : 
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“It seems to me that what is needed 
is a militant majority for fluorida- 
tion.” 

Asked who were the opponents, the 
secretary said he couldn't pick out any 
one group, “because they vary from 
community to community.” He empha- 
sized that he respected the views of 
“honestly informed people” who, be- 
cause of principle, opposed fluorida- 
tion. But he said that, on the basis of 
scientific evidence, he could not con- 
cur in their conclusions. 

He noted that the value of fluorida- 
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tion “has been proved over and over 
again,” that more communities are 
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American Medical Association 
Annual Meeting Housing Bureay 

16 Central Pier 

Atlantic City, N. J. 


Please reserve the following: 


Dete Arriving Atlantic City.............. 


Inc., Summit, N.J., and Merck & Co., 
Rahway, N.J., are enrolled in Russian 
courses at Union Junior College, 
Cranford, N.J. 

The course first was offered to re- 
searchers but employees from sales, 


APPLICATION FOR ROOM ACCOMMODATIONS 
Be sure te give six choices of hotels or motels 
(Please print or type) 


TNR: a Samana Gnancial control, maintenance, and 
repens Chelios ereceecescss ee POM cccccsesecces Thied Cheles ee eeeeereseeereeeeceseees nnel asked to be enrolled, too. 
person(s). Rate $.................. |, eeeerreeeee per room. 
person(s). Rate $.................. eee per room. 
liiiteiniomatebinaiel person(s). Rate $.................. 
iciaias RM cccreerececvescce PMB sarserresevccesce ECB rccccccscccrescees 


Rooms will be occupied by: 








FOR MEMBER PHYSICIANS ONLY *** ADVANCE REGISTRATION CARD 


Return before May 20, 1959, to the Circulation & Records Dept., American Medical Association, 
535 North Dearborn Street, Chicage 10, Minois 





Important: Every physicien must register in his awn name. 











“It’s not exactly an emergency 
—but in case you make it home, 
go right to bed and stay there.” 
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A Tet Mer he feeling” 


isa Quality Feeling! 











No doubt about it! If you want something more than 
Th h , the ordinary in a new car, your Oldsmobile Dealer is 
a the man to see. In the 59 Olds he’s got the greatest 


OLDSmobility y new features of the year. Marvelous new Magic- Mirror 


a ne QUALITY first... Finishes, a superbly smooth Glide” Ride, and a com- 
pletely new Rocket Engine . . . so smooth and quiet, 





in what he sells yet more powerful than ever. And best of all . . . Quality 
and how he selis! is standard equipment on every °59 Olds. Come in 


today. Take the wheel... get That New Olds Feeling! 


Exclusive OLDSMOBILE Features... essential Through and a 





Oldsmobile’s rigid inspection system insures that highest 
frame in Olds history. It provides the rugged foundation for quality standards are maintained all along the line. Amazing 
electronic devices eliminate any possible human error. 


New Air-Scoop Brakes are standard This exclusive Guard-Beam Frame is the strongest, most stable 


equipment on all four wheels of every 
"59 Olds. They run cooler, last much longer. Oldsmobile's exceptionally smooth new “Glide” Ride. 


SEE YOUR LOCAL AUTHORIZED 


OLDSMOBILE 


QUALITY DEALER 
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